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ThcpiirposcpfthBrepod^^ 
oh thejhcidchtt and pttviiencc. of disability in 
chiidren. .These data are presented in 64 tables, 
including. some which display previously tinpuly 
lishcd data.. Some tabulations are the result: of 
criginai analyses jjciformcd by the Human Services 
Research Institute. 

These data describe the incidence and prevalence of 
disabling conditions airiong children, and the char- 
a«eristics of disabled children and youth and their 
caretakers. The data cover chiren living in E.S. 
households, institutions and other ^oup quarters, 
and . children participating in public education 
programs: 

The organization of the report is as follows: 

Part I: Statistical Highlights, gives an overview of 
sipiflcaiit siirvey resiilts prwentcd in thetahlcs in 
foiir iiiajbr areas, correpdndingto the ^ouping of 
the tabfe in Part III (dcsmbed below): 

Part II: Methodological Considerations Jiscusses 
concepts impohant ia.thf interprciatton of data: 
statistical validity, reliability; and related issues: 

Part III: Statistical lablcs, contains lablw arranged 
in four areas: (1) birth defects; (2} disabled children 
in U.S, households (living with famiiies, relatives or 
other adults in a noninstitu tional setting), prevalence 



INTRODUCTION 

and severity of disabling cbhditiohSi ihedical require- 
ments, family striictiirej emplbyirieiit status of .tiie 
primary caretaker, burden . on the. Sinily and 
other topics; (3) disabled children "in other living 
arran^ments (institutions and other group quarters); 
and (4) participation in learning prDgfams. 

Part IV: Survey and Census Descriptions, gives the 
following background information on the data col- 
lection efforts resulting in files from which the data 
presented in the tables are drawn: 

Name of File 

Contact: Name of person most familiar with the 
content and structure of the file. 

Sponsor: Agency responsiole for the financing 
and administration of the soura survey and file, 

Period: Time during whicidatfi v^ere collected 
(in the case of periodic or continual surveys, the 
earliest and latest periods tie noted). 

Survey Objective: Purpose which the survey is 
intended to serve: 

Population Surveyed: Sepent of the b.S. 
population included in the survey. 

Survey Size: Number of units (e.g., persons, 



Mies, households, organizations) identified 
or surveyed. 

Survey Desigii: Jn the case of pop'jiatlon 
censuses or.surveys of an entire universe Of 
agencies, the sources) of infdrmalibii and/br 
procedures used to identify the entire universe of 
responding units; in the case of sample surveys, a 
description of the sample scheme. 

Data Source: Method Used tb cbliect the data 
(e.g., telephone survey, mail questionnaire). 

Prior Use Reports: Selected references to pub- 
lished analytic reports reflecting previbiis uses bf 
the file. 

In addition, a Key Variables chart indicates the 
presence of information in the file on specific 
variables- (e.g„ age, ethnicity, family income). 
The disabling cbnditibns as identified by the 
sun/ey are listed. 

Part V: Selected Bibliography, lists citations (some 
with abstracts) On previbiis studies of incidena 
and prevalence of childhood disability, and on 
methodolo^. 

NOTE: Presence of a hyphen ("-") in the tabfe 
indicates an absence of cases for that 
particular cell. 
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PART I: STATISTICAL HIGHLIGHTS 



A. INCIDENCE OF BIRTH DEFECTS 

Aabrdihg tdstaiisiiG cbm^ as pari of the Birth 
DSeisMQniiQnngftograin (Edmonds, 1981), there 
fen Htiie significant change iti the incidence of 
most birth defects over the past decade. One except 
tion is the incidence of anencephaly (absence of the 
brain) and spina bifida, which have declined, about 
S pei-cerit from the 1970-73 base period to 1984 
(Table I), a trend recognized in the literature (Gort- 
maker and Sappenfield, 19^). The incidence of 
congenital rubella has also declined significantly. 

In contrast, the incidence of ventricular septal defects 
has more than tripled, another change observed in 
the lilcratttrcfbayde, Erickson, Dooley, et al, 1980). 
Theincidence of hip dislocations with central nervous 
system defect: likewise increased threefold during 
this period (Table 1). 

B. DISABLED CHILDREN IN 
U.S. HOUSEHOLDS' 

1. Prevalence of Disabling Conditions 

Available national survey samples are too small to 
yield reliable estimates of the prevalence of particular 
types of mrat disabling cbnditibhs. However, it can be 
estimated thai 4.2 percent of all children under age 21 
had a chronic activity limitation (i.e., a limitation in 
the amount or kind of activities in which they could 
engage) in 1981: The prevalence of chronic activity 
limitations among male children was 4.8 percent; 
among females, 3.5 percent (Table 4). 

rhc percent of children reporting activity limitations 
Scdoabiedfrora 1966 to 1981 (Table 6). Newacheck, 
Budetti, and WcManus (1984) examined several 



' Unless other*is« stated, the statistics in this section have been 
;ompiled from the 1981 Health Interview Survey and Child 
health Supplement. 



possible explanatioris for thjs apparent increase in 
the prevalence of chrdhic activity limitatioiis aiiiong 
children. They found that the namber of bed days per 
year per activity- limited child decreased significantly 
(29.3 per child in 1966-67 to M per child in 1979-81). 
I tJsM clear whether this change indicates that more 
cMdren with less severe disabling conditions were 
reported in recent years or whether there was an 
increase in chronic conditions which are not ad^ 
quately measured by the number of bed days. 

2. Severity of Disabling Conditions 

Children with chronic disabling conditions reported 
more extensive limitations in general activities and at 
home, reported more difficulty participating in edu- 
cation programs, re_por: .d more behavior problems, 
and reported greater use of medical services than 
did children with no chronic disabling Conditions. 

Specific Activity LiinitaUons: Analysis of the 
1979-80 Health Interview Survey indicated that a 
snialf jrrcentage of activity-limited children needed 
help with basic physical activities. About 2.3 per 
thousand children under age 17 needed help in 
activities such as walking, going outside, dresjing, 
eating, and using the toilet (Table 8). 

Media! Requirements. For children with no 
reported activity limitaiioi;s due Id a chronic coiidi- 
tion, an average of only 2.7 visits to physicians was 
reported in I98J. For children limited but not in 
a major activity, an average of 6.6 visits was reported, 
Children limited in the amctint or kidd of major 
activity visited the doctor an average of 8.2 times, 
and children unable to carry "on a ihajor activity, an 
average of 14.2 times (Table 9). 

Over half the children ages 0^5 with activity limita- 
tions required one or more overnight hospitalizations 



in 1981; whereas, only a fifth of children of the same 
age reporting no activity limitations reqiiiredMC or 
iiiore overnight hospitalizations thatycar Similarly, 
40 percent of the children between tlie ages of 6 and 
17 with no reported activity limitations required at 
least one ovemight hospitalization in 1981; whereas, 
67. percent of children with activity limitations 
required at least one overnight hospitalization 
(Table 10). 

The proportion of children having one or iiiore 
overnight hospitalizations Was higher among chil- 
dren with more severe activity limitations than 
among those havin| lesser or no activity limitations^ 
The proportion of female children having one or 
more overnight hospital.stays was higher than the 
propdrtibn of male children regardless of the degree 
of chronic activity limitation (Table 12). Studies 
documenting the higher use of health services 
disaiiied children are also found in the literature 
(Smyth-Staruch, Breslaii, Weitzman, and Gort- 
maker, 1984). 

&hool AttendanoB. Children with chronic activity 
limitations have more difficulty participating. Jd 
education prdgraihs than children without chronic 
activity limitations. Nearly 38 percent of children 
with chronic activity limitations leptorted in the 1981 
Health Interview Survey were limited in the ability 
to attead school; or could only attend a certaiii type 
of school._ About 61 percent df children with activity 
limitations reported that their^articipation in outside 
school activities was liinited (Table 13). 

Children reporting no chronic activity liinitatibiis 
were out an average of less than three school days 
in 1981. Children limited but not in a major activity 
were out five days. Children limited in a major 



ERIC 1^ 



3 

15 



adivity.were buti exass.ofiyj^s; and children 
unable to sm^ on a major activity were out over 
24days(tabie 14): 

Behafior Probtenil. Children with chronic activity 
limitations appeared to have mor« behavior problems 
lhaii children haying hb such limitations, The average 
humbcr of problem behavioR .reportwi by children 
with activity liiiiitatibiisiasL markedly greater than 
ihosc.of children withnQ activity limitations; with 
the number of problem behaviors increasing with 
age (Table i5j; 

Only 0.4 percent of children with hb activity liinita- 
tibns in 1981 were taking medications to control their 
activity or behavibr; 3.9 peraht of the childreji with 
chronic activity limitations were takin^such medica- 
tions: QnlyBpMcenl of chiidreii with no activity 
limitations had ever seen a psychiatrist, psychologist, 
or psychoanalyst, and only .8 percent were currently 
seeing one. Incontvast, 26.1 percent of children wi'h 
chronic activity limitations had seen a psychiatrist, 
psychblbp, br psychbahalj^t, and 7.1 percent cur- 
rently seeing one (Table 16). 

3. Disabled Children and Their Caretakers 

Family StRicturB...There ipprs.to be no.signiiiT 
cant difference in the size of tlie familis of disabled 
and- nondisabled children (Table 17). Nine of ten 
disabled children live with one or both parents (Table 
liJ); this situation tbb appeai? to k hbdiffereiit than 
the family situation of nondisabled children. How- 
ever, a higher proportion of disabled chiidreji (19 
pcrant)..lhan. nondisabled children (12.^ percent) 
were reported to live with their mothers alone 
(Table 18). 

TOs is in large part explained by the finding that a 
hiper percentage of mothers of disabl»l children ar^ 
divorced (14 percent) oncparatcd(ipcrcenij:0niy 
f.5 p«rcent of the mothet? of jiondisabled children 
are divorced, and 4:4 percent are sepai^ted (Table 19). 

4 16 
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Family Income. Higher percentages of tlie families 
of disabled children than families withbut disatjled 
children repbrted anniial incomes in bra(:kets beloii' 
l\ $M: Cbhverse[v, higlier percentages of families 
of hbridisabled children than familii:. with disabled 
children.reported annual incomes in brackets above 
$15,000 (Table 22). 

Fariily Burden. Miich higher percehtap of fami- 
lies of children with activity limitations, reported 
negative consequences and special accommodations 
occasioned by their children^ disabling condition 
than families of children with no activity limitation. 
For example, 10.3 percent of families with activity- 
limited children experienced severe problems making 
ends meet as a result of their child's condition, while 
bnly 0.9:percent of families with childr with ni) 
activity limitation had severe problenij ing ends 
meet as a result of a child^ condition; 

m bhly (),2 ; pet cent bf families with hbh-activity- 
limited children did a family member refuse a job 
because of a cbild^ conditioii; this occurred in 7 
percent, of ..families, with, activity-limited children. 
Table 25 documems these and other ronsequences 
associated with childhood chronic conditions. 

C. DISABLED CHlbDREN IN OTHER 
LIVING ARRANGEMENTS' 

Most of the children (under age 20) found residing 
in institutions and othergroup quarteis in 1980 were 
teenagers. Males aiid iiiihority grbups were 
oyerrepreserted, According to the !980 Census 
of the Population, males represented 51 percent 
of the general |opii!ation..under. age 20; . Minority 
groups represented 17 percent of the general 
population under age 20. 

There .were..ab.out . 4O,0i children .under age 20 
living in homes and schools for mentally handicapped 

* Mess olherwis; smed. ik source nfihe slatistics reported in 
•^f''.'.'?'' ^.1"^. Cfnju5 ojfams in InsHluiiom and 
Other Group Qusriers. 



persbns, 53 percent in piiblicly controlled facilities 
and 47 percent in privately controlled .OJies. Sixty 
percent bf these children. were.male (Table 26); 73 
percent .were.white.. 22 percent were blacif, and 
5 percent, Hispsnic (table 27). 

CHOhsistent with these Census Bureau rigures;. in.a 
1 980 survey of reside.n.tial..facilities. housing mentally 
retarded persons, the Center for Residential and 
Community Services counts just over 40,000 residents 
under age il in group residences of 1 6 beds or mbre. 
In addition, the survey identified over 6,000 ehildreri 
in specialized foSter care, over 8,P in small (under 
16 beds);grbiip residences, nearly 5,000 in special 
nursing: homes and over .700. in. other types of 
noninstitutional group Quarters (i'able 29). 

Anbther siii^ey cohdiicted by the Center, a 1978 /1979 
sample survey of persons . in public residential 
facilities and community based living quarters for 
mentally retarded persons,. indicated that. a much 
higher proportion of mentally retarded individuals 
living in pui?lic residential facilities were prbfbundly 
fttarded than in community residential facilities 
(Table 31). The survey findings also indicated that 
the greater the degree of retardation, the more likely 
the residents of these facilities were to have other 
handicapping conditions (Table 33); 

li) additibn, abotit 32,P children (under age 
20) were reported to be in mental hospitals or 
residential psychiatric treatment centers 'n 1980: 
approx.imateJy.l4,300in public hospitals, over 8,000 
ill private hospitals, and over 9,000 in residential 
treatment centers. About 67 percentof the residents 
were male (Table 34); 75 percent were white 
(Table 35). 

Results of a sup/ey . conducted in 1980 by the National 
institute of Mental Health indicate thai nearly 
41,000 children (linder age 21) were admitted tb 
state and county mental hospitals, or 28 per IOO,Offi) 
children in the general population. Over 95 percent 
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of the cliildreji admitted were age 12. and . above 
(Table 37). The most commoii diagiosis on 
adiiiiMibh was schizophrenia^ j4 admissions per 
100,000 childreti. in. the general population 
(Table 38). State and county funds were the principal 
source, of payment for over 41 percent of these 
children (Tabic 39). 

^J!P!°^'"L^'!W5® ^'^^'^f^" age 20 were 
rc^ding_iiiJiomes and -schools for the physically 
handicapped in 1980; about two-fifths were living 
in schools for the dea^ and nearly onyftll in 
schools for the blind (Table 40). Fifty-eight per- 
cent were male (Table 40); 77 percent were white 
(Table 41). 

D. DISABLED CHILDREN ENROLLED 
IN EDUCATIONAL PROGRAMS 

Of the children being served m Head Start programs 
in the .school jear [981-1982, 1 1,2 pei^nt were 
profesionally diagnosed as handicapped (Table 43), 
in.46 of the 50 states and District of Columbia, the 
percent was no less lhaii 10 percent, Fullylperi^nt 
of these handicapped children were diagnosed as 
speech impaired (Table 44),. Oniyl9 percent were 
diagnosed as mentallyjetarded and another 5.9 per- 
cent as physicajpadicapped (Table 44). The most 
preyalenldisabling condition among the 5,9 percent 
of children with physical handicaps was cerebral 
palsy, which accounted for 28.4 percent (Table 45), 

2. Elemsntiry and Secondary Pr^hm 

In the 1983-84 school year, 4,338,783 children age 0 
through 21 were enrolled in educational programs 
for the handicapped in the United States (exclusive 



of U,S, territories). (Tnis figure aad. lhc. statistics 
reported in this paragraph wericoiiipiied from child 
counts conducted by siatedcpartments of education 
arid repc .e-^.to the . Office of Special Education 

.^^°^^^L':^:^.'?-P2^'"^"t^^ Education,) Of these, 
(57,8 perceni were diagnosed as learning :disabled or 
^^.'^.^"'P^'^^f'': '^-^ peri^ht were identified, .as 
mentally retarded, and 8,3:percent as emotionally 
disturbed (Table 46), Over 99 percent of these chil- 
dren Were enrolled under Public haw 94-142, the 
Education for All Handicapped Children Act; less 
tjian 1 percent, under Public law 89-313, Aid to 
States for Handicapped Children (Table 53), 

indepehdent survey estiinates.of the magnitude of 
the school population withdisabilitis are at variance 
with these figuies,.due largely to differences in dj- 
niLions of disability and survey procedures. The 
Ameritan Printing. House for the Blind census 
counted over 30,000 legally blind students.alone. in 
stateeducationpropms as of Januaiy l983{Table 
47). Less than 32,000 wtreidenlified .by state educa- 
tion agencies as visually impaired (which includes aH 
visual :impairnien]s.Jhat. adversely affect a child's 
educational performance); 

According to the NationaLSurvey of eiiild^ 
of those children_5aid by teachers to have a disabling 
condition.that.limits.their ability to do school work 
° - P^^'^P/'^ ^P^"^ a'^tivfties, a higher percentage 
was found among black families than among non- 
minority families, ambnj lower income families.than 
among higher income fa-nilies, and among families 
with parents having less education than among 
families with parents having more education 
(Table 56). 



Leamlrti Ehvjrbhliienl In . school year 1982-83, 
two-thi'ds of all students classified as handicapped 
receiveu the bulk of ijieir education in regular class^ 
rooms. Among .some handicapped piips, the 
perceiitage schooled in regular cljssrcoms was 
'"Stance, 78;,2 percent of stiidehts.wiih 
learning disabilities and 93.2 percent with.spcech 
impairments Were served in regular, classrobire; On 
the other hand, 57 percent of thostchiidren classified 
as mentally retarded were being served in separate 
classrooms; only 29 percent were served in regular 
classrooms. A^ttiatively high percentage of children 
with multipkhandicaps (45.5 perceni), seiiousemo- 
tionaliisturbancci (38.5 percent), and brthop«iic 
impairments (39 percent) was also served in separate 
classrooms. Slightly more than 54 percent of deaf 
and blind students were served in separate schools 
(Table 57), 

Student Adjustment and Performancfc The 

National Survey of Children found , that students 
identified by {eachere as limited in school work and 
sports activities had lower class standings and lower 
performance ratings {Table 61), in general had less 
posit.ive.fe£lings about school (Table 62), and had 
aspirations (as did their .parents) 
than did students not so limited (Table i3)- The 
academic aspiratibiis were not as.Jow.among the 
students and parents of students with physical limi- 
tatibns as they were.amon^students and parents of 
students with learning limitations. 

There is sblrie indication that these Jower aspirations 
have some foundation, Individuals with disabilities 
taking the American Coiiege Testing Program Exam- 
ination Jn 1981-82 had uniformly lower scores than 
did examinees without disabilities (Table 64). 
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PART II: MET HODOLOeiDAL CONilDlRAtiONS 



Aswithai^ other data, the utility and precision of the 
childhood disabiliiies data presented in ihis digsl are 
dependent on the methods used to generate socli 
data. Specifically, the reader should undersiand those 
factOR that affeCi the validity and reliability of the 
methods in Mer to comprehend the meaning and 
appreciate the limitations of the statistics presented in 
the ensuing pages. 

"Ik validity of the childhood disability statistics 
present^, or the extent to which thee data truly 
repr«ent the incidence and. prevalena ^if disabling 
conditions among childrenand the characteristics of 
|hese_ehildren, is largely.alunction of how disability 
is definwl, how It is measarsi, the sources from 
whichihciata are oi3tained and the representativenes 
P^^ surveyed. Tlie reimiy of the 
childhood disability statistics prKented, or the 
extent to which the saiae method ejnployed again 
and again would yield the same results, is largely a 
function of sample , size ano to a Isser extent 
interviewer bias, and scale or index construction. 

A di^ussion of facton that bear dri the validity and 
rcliabiiiiy of childhood disability statistics, and the 
associated utility and limitations of thee statis- 
tiis, follows. 

VALIDITY 

Viiidity mplie that the data collected are an accurate 
reflectionof the object of the assessment, in.ihls (ase, 
childhood disability, There areat leasLfonr sources 
of error affecting the validity of cidhood disability 
statistio: (!) definitions of disability and other 
variables, (2) mmm of measure, (3) sdurceof 
information, and (4) respondent identification. Tlie 
fiRt three source primarily address the quetion of 
wk is Deing assescd, and affect the ment vMy 
of thcd8ta.Thelast source, repondcnt identification, 
influences the external validity of the data; an error in 
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thiijealm affects the degree lb which the results can 
be generalized to a larger population of concern. 

1. Definitions of Childhood Disabliiiies 

The critijal variable of concern to planners and 
P^'^^'.'^'^.^'^ childhood disabilities are 
those used to identify children with chronicdisabling 
conditions. In order to be classiacd as disabled, a 
child must have a health condilioji or impairment: 
(1) that limits the ability of the child to perform a 
major life activity, (2) for an extended period of lime 
(duration). 

In ^ojne cases it is possible lb deduce wilhi 
reasonable degree of confidence the disabling effect 
of an ifflpairment or health cbndilion.as wel.as its 
probable duration knowing only the diagnosed 
impairment or condilion.(e.g.; deaf/ blind). However, 
tbe ability to predict accurately the severity br 
disabling consequences of most health conditions 

Piciilarjy difficult 
among-ciciren (Gortmaker and;Sappenfield,i984j, 
6onfonnding theprbbleiii is the dilliculty of arriving 
at an accurate diagnosis amoni children o: even 
agreeing bh the definitions of.particular conditions. 
Autism is a case in point Historical controversies 
over lhe.d.efinilion . of . autism persist, including 
disagreements about the theories of etiblb^ and the 
definition of the syndrome (Schopler, I97S). Indeec!; 
this- is evident frbin the discrepancies . leported 
by ianicki, Lubin, and Friedman (113) among the 
diapstic criteria for autism reantiy proposed by 
tiie National Society for eiilldren and Adults with 
Autism (Ritvo, 1977; Ratter, 1(^78) and by the 
American Psychiatric Association in Vii^ostkmd 
MmkalMmmillliJi^^ 

Similarly, sornc health cbhdili.ons. cannot, be 
ameliorated by rehabilitation and are chronic by 
definition, However, in the ease of most disabling 



conditions, the extent ahd duralion.of the disability 
may vary depeiidihg on the indLvidiiai; Accurately 
predicting the :chronicity..or duration of most 
disabling conditions is especiaily difficiilt for infants 
and young children (Gollay, 1981). 

The marJ(eddiffi?rence in childlibod disability statistie 
resulting from diagnosis-based versus functional and 
duration^based definitions was manifet in the 
change from a categorical or_ diagnosis-based 
definition of disability under the Developmental 
Disabilities and .Bill of Rights Acl.(P.L. 9^103) 
to a definitiori based on functional limitalibn and 
duration under the. Developmental Disabiliiies 
^^^^ °^ '978:(RL 95^2).; Developmentally 
disabled persons had been defined to include those 
individuals with aUtisni, cerebral .jjalsy^ .epilepsy, 
ment£l retardation, and neuro]o|c impairments. As 
amended, IhedcfinitiQnjjf developmental disabilities 
require that individuals have substaniial fUnctiolial 
limitations in .three or more areas nf activity 
22 that are likely to continue 

indefinitely, 

According to a study by Lubin, Jacobson,and Kiely 
(1982), the federal functional definition increase! the 
number of health conditions associated with 
developmental disabiiilies, but . at the same time 
^ persbns within 
a .particular category because of the sufetantial 
fur^ional limitation requirement, in a comparabie 
study (Gollay,l98l), the disabiliiy or functional 
definition Was found to decrease the eiimated 
iiumber of persons with developmental disabiiilies 
by 27 percent. 

In othet contexts, disabling conditions have been 
dcfined broadly or narrowly, tiiereby counting more 

w>.tli.diMbiIit!.e repeitivclyi.^ 
inst n w, the relatively loose defmition of "chronic" 
and "disabling" (activity Bnitation but not in s major 

7 

n 



activity) iiscd in the National Health ihierview 
Siirycy likely accbiiiits.iii part for the fact ihit the 
198 1 survey yielded nfliahlyhigLprevalenceiates for 
certain conditions ordinarily not considered to be 
disabling or chronic: For example, tonsilitis appeared 
as one of the top ten most prevalent disabling 
cdiiditibhs. 

SiRiiiariy, Link and bohrenwend (1980) among 
bthetl cdnteiid that most of the difference in estimates 
of the prevaleriee of mental illness in the United 
States IS a function of difference in the breadth of 
tkdefinitiojn of mental illness. Thehigher estlmales 
include many persons who are simply demoralized, 
along with pereons who are seriously and chronically 
mentally ill. 

in summaiy, a key consideration in reviewing the 
childhood disability statistics contained iii this digest 
is how "disability" is defined in terms of its liatiire, 
seventy, duration, and inclusion or exclusion of 
specific subpopulations of disabled children. 

2. Cbhstructloh Of Measure 

Iii additio3;thc way iiiwhich quKOonsare asM 
survey instruments arecoiistructed can influence the 
validity of data. For example, Wilson and Drury 
(1981) report that the-presence of a supplemental set 
Oi'questions on disability in the 1 977 National Health 
Interview Survey led to decreased estimates of 
disability for that year ITiey conclude that there is 
a tendehiy on the part of respondents to avoid 
lengthy sections on.topj(s rclattti.to.lhe main body of 
a. survey, They note as well that, adopting a 
"condition approach" (i.e., asking about illnesses and 
injuries first and following up with iriquiries about 
disability) versus a "persbh approach" (i.e., askirig 
abdiit disability first, fdllbwed by questions abdlit the 
conditions that c?:us^ the disability); affects the size 
of the Mmaiei lliey report that.thc shift to the 
"persQii approach" in 1969 Uito an increase in the 
number of people reporting severe limitations 
in activity. One other factor, the use of direct 
questions dii the presenioe of activity limitation, 
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rather than presentation of a flash card, iray account 
for this increase (Wilson and Drui7; 1981 j: 

The validity of estimates of disahilitydep^^^^ iripait 
on . the mntent and administration of the survey 
instruments: Overly elaborate, or tim^co^sumi^g 
surveys may result in underestimates. Ambiguous 
terms or instructions may likewise confound tlie 
risults. Further, unless the nature of the 
disability of the respdhdent is taken into account in 
the survey medium chosen, response rates of some 
groups of disabled persons may be skewed. 

3. $6ur(^86iihfdmat!bn 

Not. all potential sources of information are equalN 
credible or useful: Service agency administratoi^ may 
be excellent mm of information regarding admin- 
istrative or service-related practices arid global 
demographic characteristics of the clients served 
(e-gr^age, sex), but such persons are not likely to ofler 
credible information pertaining to individuaJ service 
needs ancLp_':eferea(^. For thistypt.of information, 
investigators are better off acquiring information 
directly from clients: 

For a variety of reasons; however, the investigator 
may not be able to collect information frotri th^* 
theofetically best source. For example, when 
investigalirig levels of severity of disability, younger 
children; and many persons with severe mental 
disabilities cannot always cornpete^ speak for 
themselves: Thus; the primary, and preferable, source 
must k -replaced with knowledgeable others. 
Enterline and Capt (1959) note that biases may 
result when data are gathered from such proxies, 
specifically household proxies, rather than first-hand 
frbiii the taiget individuals. 

Other types of biases cari operate to distort survey 
results, For exariiple, an:**acquiesceht response set," or 
the tendency of respondents to agree vi'ith statements 
on asurveyinstmtnent regardless of content ran_he a 
problem particularly in the case of child respondents, 
Research has shown that children tend to acquiestx 
more frequently than adults (Shuman and Presser, 
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1977; Sudman and Bradbum, 1974), Acquiescent 
response sets; as well as the fear of stigma and the 
desire to provide socially acceptable responses, are 
especially trdublesonie in the case of mental!}^ 
disabled respondentsjSigelmanet 1981). Fear of 
divulging mental disorders is also a . notorious 
problem in community surveys (Trussell, Eiinson, 
and Levin, 1956). 

Response biis. may aisi). be inH when 
respondents perceive (correctly or incorrectiyj that 
their responses will in some way affect their personal 
or professional interest. Mandated reporting systems, 
where Fespondents have sdmeti.ig to gain or lose 
from what they report, are particularly prone to this 
sbiirce of error. In the case of childhood disability 
statistics, one of the best illustrations of this problem 
is in public schooli where special education services 
are. provided under the .mandate of Public Law 
94-142. Kirchner (1983) surmises that local education 
agencies have a fiscal disincentive to identify children 
whose needs may be costly to meet. She believes that 
this riiay iri part accourit for the low estimates of 
visually handicapped children reported in special 
education programs by the states. The authors kvc 
encountered, just .th^.oppQsite .tendency: .in. some 
states where local educationagencies have reportedly 
classified children to obtain a sufficient number of 
severely disabled children to justify the organization 
and special funding of separate arid riibre costly 
prbgrariis. 

The above disciissibri shows that validity is strongly 
influenced ; by the objectivity, knowledge, and 
preconceptions of the source of the information. 
Possible confoMngjeasons for. underr_or 
reporting by particular entities must be considered 
both in the design of survey methods and in 
inierpreting the results. 

4. idenliMon of Respondents 

The sampling scheme, in the case of a sample survey, 
and the identification procedure, in the case of a 



censDs; are ititiSided to identic a particular pupxii 
people. Both riiay cbhtaih biases; and tfe method 
used tflay result iii bver-idehti^'irig or uider-identi- 
fyiiig lhe target groiip. li iJiiipoitant to pay 
attehtibh to responded sciection criteria and to 

■.'!LF*^^'^^..°L"?'*^*P°''^^ in weighing the 
^nctaiizabiiity cf the resuits. E\eh when the 
entire popajation is covered by the sampling plan, 
many potential recipients fail to participate because 
they refuse, cannot be located, or are incapable of 
participating. Whenever this happens; the sample 
may become skewed toward over- or under-identifi- 
cation of particular disability groups. 

One of the most comiiion methods for seiecting 
rcspbndenlsis tojurvey persons currently receiving 
servios, stna data on th«e persons aie more readily 
available than on persons unknown to the ser/ia 
system. These data should not, however, be_takcn_to 
represent the size or characteristis.of ihe larger 
population, which include jMsons unserved: At best 
these data can provide what is commonly termed 
"served" prevalence rates: 

pe child count proeedure employed in special 
wliication planning under Public Law 94^142 yields a 
'^ed"prevaience rate, it raunts only those children 
who come to the attcritibn of the special cdu«ition 
sys^.^'^ o''' desiptwi child find apciffi. lehrns 
CP), for example, found sipiricant.undercounting 
of handicapping conditiQns_ainQttg children by the 
State of Washington^ loc^ education agencies over a 
3-ycar period, dac to a variety of systein-level 
faaors: However, the special ediicatibh program 
undoubtedly cotnes closer to scrviiig the universe of 
children with disabiliti« thaii do any other piiblic 
propms. Related to this point, Kiely and tubin 
(1983)|bint biit that if themaL being served by the 
ageiicies whose clieiits are surv^ed has a complete 

.'^r^^^S.; ^. number of 
Med pcBons identified will probably be closer to 
the true or total prevalence rate than would, he the 
case in an area where the service system is more 



iimiied; in ki, as jjiid^jerg and Futnam (1979) 
explain, rates in geographic areas. .with more 
comprehensive services may .Ije artificially high since 
farnilies with disabled dependents often are drawn to 
richer service areas, 

All of these respoadcni identification issues are 
important becauseihey suggest that in -nariy cases 
--'L^^- or identifying the persons 
thai they are intended to idenfify. 

B-REtlABItlTY 

it is important to use means of measurement that are 
as stable, accurate and dependable as possible - three 
terms that form the basis for the conaptof reliability. 
This notion is epitomizediy the question; If the 
same concepts, events,, orobjects are measured again 
and again .hy_thtsame measurement instrument (or 
anilternate fonn of the sa.Tie instrument), will the 
sameresDlts be obtained? To the extent that the same 
results are acquired, it can be claimed that the 
measurement process provides stable results tliat can 
be trusted. 

Most of the surveys containing data, on childhood 
disabilities: and reviewM during this project use 
questicmiairs or interviews to gather information and 
are susMplihle.to two associated sources of error, 
poor .construction- of scales or indexes, md 
interviewer bias. However, the problem of imall 
sample size is by far the pr dominant factor affecting 
the reliability of childhood disability statistic; 
To understand the role of sample size in the 
determination of reliability,.the.nfltion of "sampling 
emr'^must be addr^ei Such error is the difference 
between . the...characteristiB of a sample and the 
chmderistics of the . population from which the 
sample was drawn. This is because a particular 
sample used in a survey is one of a large number of 
possible samples of the same size that could have 
been selected using the sample desipt; Likewise, m 
estimate of some parameter (e:g:; age) derived from a 
particular sample b one of many Ktimates that could 



have beetJ derived from other possiblcsampte froin 
ifir same population. Tlise ..estimates form a 
dis: ^biii ion that is centered around the true value for 
the given parametc^^.Tlie deviation of a saiiiple 
estimatp tram the mean or avsrage of all possible 
sample estimates is defined as the sampli:ig errbr. 

Sampling 2rror is represented or measured by a 
statistic called tlie standard errbr. Hence, the standard 
error, of an estimate is a measure of the precision with 
which an estimate fnsma sample measures the true 
value of the parameter the true value being the mean 
of all possible sample __estimates, ssuming iio 
unsuspected bias or nonsampling error. The precisioh 
of an estimate in turn is affected by the size of the 
sample fro^ which the stimate is based, Specifically, 
thesKe of the stoidard eirbr is inversely relatwj lo the 
square root of the ge of the sample upon whicli an 
estimate is based. Too small a sample can lead to 
unreliable results (i.e„.esti.raales. witii large sampling 
errors). While thc inarginal benefits of continuing 
to increase sample size eventually diminish, it is 
clear .that large sample sizes increase a study^ 
reliability. 

For the purpose of generating reliable childhood 
disability statistics, this source of errbr is a pjoblcirt 
Sower and Covert [1975) found that obtaining 
sizeable samples of children witli particular 
develbpjnerital disabilitiK; especiaily those under 4 
yeai5_bf age, can btextraordinarily difficult. Many 
disabilities.are.not easily detected until a child enten 
scfc.OQl..(e.g., mild mental retardation^ learning dis- 
abilitie), and rarly diagnostic signs may be attributed 
to normal developmental lags rather than to aisaMity 
As a result, researchers are forad to deal with veiy 
small samples in this age range; and sampling error 
becomes a major issue: 

In addition, particularly in the case of less prevalent 
- !f"°"retteli syndrome, spina 

'''fids and neurofibromatosis), the sampling error 
becomes tco high to draw reasonably reliable 
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Rtimates about the nainbers of these persons let 
alone their characteristics (Lubin, 1980). Even 
qyo^inpiiiig siich subpopuiatidns, often done in 
disabOity sp^ tbihcrease ecdnbinicaily the -h," 
doa hot raise the '^in" enough to reduce the sampling 
error to an a(«ptablc fcveL For this reason, most 
miji inust group low liicidence disabilitiK as 
-other" 



tmmi 

This review of the •methodological issues affecting 
data bnchildhbbd disabilitiesis nbt exhaustive. Any 
of the difTiciilties presr:hted is; backed by an extehsive 
literatiire that addr«s^ particiilar technicalities aiid 
complexitia The qI^s^ ivehere^ 
the ..mosi . troublsorae. methodological, concerns, 
particularly those that impinge on the generation of 
incidence and prevalence statistics, and that should 



be weighed in the interpretation of the m,\s that 
follow. Theseconarns focus en source of error that 
can affect the validity bf the results^ inciuding 
defihitioi.s of disability, cbhstrdctibh of inea.«ureSi 
source of information, and repondent identiiicatibn. 
Likewise, reliability can be compromised by poor 
constructioii of scalK or indexe, interviewer bias, 
and especially by small sample sizes; 



Malformation (nanibetyratej 
Anencdphaly 

Spina bifida w/out anencephaly 

Hydrocephalus w/out spina bifida 

Ericephalbcele 

Total congeni^t anomalies 
(nervous system) 

AnDphiliilmos 

Microphthalmos 

Congenital cataract 

Aortic/pijlmonaiy defect 
(persistent truncus) 

Transpbsiiioin ci great nrteries 
Tetralogy of fallbt 
Vidntricular sertal defect 
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1970-ig73 AND 1979 -MARCH 1984 



VaKt Stenosis and atresia 
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396 

A Q 

4.0 


Kl 
4.8 


58 
4:3 


1.718 
4,7 


453 
4.4 


43 


469 


452 


436 
5.8 


4:3 


438 
1,2 


108 

i.o 


_^ 
1*4 


84 

1 n 


86 

1.0 


92 
1.2 


15 

i.i 


7,723 
21.3 


1,743 
16.9 


1,296 
168 


1,611 

1A ft 


1,521 

Ifl c 


1,467 
19.6 


17.9 


146 
0.4 


21 
0.2 


io 
di 


24 

v.o 




.19 
0.3 


3 

0.2 


226 
0,6 


.41 

0,4 


30 
04 


48 

rift 


39 

0.5 


57 

C.8 


10 
0.7 


222 

0:6 


75 

0,7 


S3 

0.7 


64 


73 


1.1 


16 
1.2 


107 

0,3 


If 
0,2 


16 
02 


16 


23 

0,0 


13 
0,2 


A 

0.3 


291 
0,8 


1:0 


Ji 

07 


86 

I.U 


70 

iri 6 


1,1 


:1! 
1:3 


198 


78 

0.8 


0:7 


79 
0.9 


72 

0.9 


71 

0,9 


5 
0:4 


1,884 
5.2 


1,133 
11.0 


9D9 
11:8 


1,:i93 
13.8 


1,211 
14,7 


1,190 
15.9 


234 

17:5 


"676 
1.9 


120 
1,2 


39 
12 


114 
i;3 


132 
1.6 


133 
1.8 


24 
1.8 


517 
1.4 


169 

i,6 


101 

i.3 


478 
2:0 


2,4 


3,1 


2.6 



TABLE 1 Continued 



INCIDENCE (P!-R 10,000 TOTAL BIRTHS) OF SELECTEp CONGENITAL MALFORMATIONS, 
1970-19.^ AND 1979 'MARCH 1984 



Year of birth 



Malformation (number/rate) 


197D.73 


1979 


1980 


1981 


1982 


1983 


1984 


raieni oucfus anenosus 


1,836 


1,815 


1,401 


1,952 


2,211 


2,110 






5.1 


17.6 


182 


lC.o 




9A 9 




- 

Coarctation o( aorta 


157 


60 


53 




53 


43 


11 




0.4 


0.8 


0,7 


d.e 


06 

WiW 


06 


y.o 


iriBu paiaio w/oui cian iip 


1,936 


533 


376 


449 


385 


4^ 


75 




5.3 


5.2 


4.9 


5.2 


4.7 


57 




Qm palate with cleft lip 


2,242 




347 


^% 


484 


4^ 


83 




6:2 


4.1 


4.5 


5.6 


5.9 


5§ 


62 


^IaR lift Jhp .-srlicnl 

uien lip wtin or w/OQt 


'I'll 

3.636 


782 


61S 


758 


728 


6ri 




cleft palate 

-- - 


10.0 


7:8 


8.0 


8.8 


8.8 


93 




Tracheo-esophayeal fistula 




591 


183 


152 


177 


148 




26 




i.6 


1:8 


2:0 


2:0 


1.8 


18 


1 9 


neciai airesia ana stenosis 


1,306 


321 


260 


302 






.46 




3,6 


3.i 


3.4 


35 


10 






Hypospadias 


7,873 


2,567 


2,017 


2,349 


2,214 


2,219 


:458 




21.7 


24.9 


26.2 


27,2 


26.9 


297 




-_ 

Renal a9e"nes(s 




126 


95 


123 


140 


135 


:^ 




0.8 


;i 


1.2 


1 4 


1 7 


I.V 


1-Q 


- 

Cystic kidney diseasa 


45! 


.92 


SI 


87 


102 


101 


A? 




1.? 


0.9 


0.9 


1.0 


1 2 


i L 


I.J 


uongenitai ureteral obstruction 


QQC 
J90 


13 


U 


82 


143 


156 


39 




1.1 


0.8 


0.9 


0,9 


1,7 


2.1 


2.9 


Blsddir exstrophy 


122 


» 


:i9 


24 


21 


25 


7 




0:3 


0.3 


0^ 


0.3 


0.3 




0.5 


CiDbfoot w/oul central nervous system delects 


10,649 


2,649 


i|$a 


2.Q42 


2.017 


\m 


341 




29.4 


25.7 


2Si 


23.6 


24.5 


26.7 


25.5 


Reduction deformity 


1,140 


365 


293 


3li 


275 


m 


51 




3,1 


3j 


3:8 


3,6 


3.3 


4.1 


3.8 



TABbE i Continued 



INCIDENCE (PER lO.fleO TOTftt BIRTHS) OF SELECTED CONffiNITSL HALRjRMATIONS, 
1970.1973 AND 1979- MARCH 1984 



Malformation (namber/rats) 



1970-73 



1979 



Year ol birth 
1980 1981 



1982 



' Date not availalile prior to 1979. 

SOURCE: Centere for D^as« Control, Birth Defects Branch, Atlanta, GA, 1984; unpublished data, 



1963 



1984 



liadQCtlon deformity, upper' 


G 

O.D 


1,5 


11/ 
1:5 


1:27 
1.5 


119 
1.4 


123 

1.6 


24 

•,:8 


Redaction deformity, lower' 


J 


82 


SB 


M 


.60 


78 


11 

0,8 




D.D 


0,8 


Aa 

0.8 


0.9 


0.7 


1,0 


Hip dislocBtion w/oat central mnm sysiem 
defbrniliy 


3,486 
9.6 


2 508 
24.3 


23,2 


2, ISO 

24:6 


2l279 
27.7 


2,245 
30.0 


409 

30,6 


Anomaly of abdominal wall' 


- 0 
0.0 


707 
6.9 


6.0 


cnn 
909 

5.9 


S78 

7:0 


573 
7.7 


1.\4 


Fetal alcohol i^ndroine' 


0 

0:0 


105 
1 n 


93 


102 

i.2 


1:2 


1:20 

i.6 


17 
1,3 


Downs syndrome 


3,014 
8,3 

446 

1,2 


805 
7:8 

139 

1:3 


566 
7.4 


656 

7.6 


654 
7.9 


m 

8:3 


JB? 
6,5 


Downs syn^ome 


113 
1.5 


141 

1.6 


ISO 
1.9 


163 
2:2 


34 

^.5 


Congenital rubella 


132 
0.4 


34 

0.3 


2-1 
0:3 


23 
0.3 


18 

0.2 


10 

b.i 


J 
0.0 


Rh hentolytic f.&wborn disease 


13,3/6 
36.9 


1,530 
15.3 


1,150 
14.9 


i,:i_95 
13,8 


1,268 
15,4 


1,174 
15,7 


239 
17:8 



ERIC 



32 



33 



13 



TABLE 2 



iNciblNci (piR id,dod total bibthS) of selected congenital 

MALFdnHATIONS, BY U.S. CENSUS REGION (INCLUDING PUERTO RICO), \m 



Anenc»phaly 
Northeast 
North Centrai 
South 



Total, United States' 



5.1 
4.9 
5:8 
5.1 
5.2 



M 
149 

119 

m 

395 









1980 






197i>/3 










base 


Expected 


Observed 




Malforiiiatioh/census region 


rale 


nuirber^ 


number 


Rate 



44 
95 

n 

33 

251 



?:7 

3-1 
3.8 
2.5 
3.3 



Spina bifida «r/oat anoncephaly 
Northeast 
North Centrii 
Sooth 

West : ::::: 
Total, United States' 



6.9 

7,1 

n 

5:6 
7,2 



82 
216 
178 

75 
549 



45 

156 
141 

395 



3.8 
5,1 
6.9 
4.0 
5.2 



S{xha pla wToijt anencephaiy 
Northeast 
North Centrd 
South 

West : . 
Total, United States' 



4.7 
4.8 
5,0 
4,2 
4:7 



56 
146 
103 

56 
361 



46 
11? 
95 
46 

306 



3.9 
3.9 
4;6 
3.4 

4.0 



Transposition of great vessels 
Nortfieast 
North Cential 
South 
West 

T^ai, United States' 



0.9 
0.8 
0.7 
0.9 
0.8 



11 
24 
14 
12 
61 



11 
21 
17 
7 
56 



0.9 
0.7 
0.8 
0,5 
0.7 



Versrieular septal delect 
Northeast : 
North Centri 
South 

1 m 

Total, Uhfted States' 



5.8 
4.6 
4.5 
7.1 
5.2 



68 
1^1 
92 
% 
396 



172 
343 
211 
166 
892 



14.5 
11.3 
10.3 
12.4 
11.7 



Noilheast 
North Central 
South 
West 

Total, United States' 



4,6 
4.6 
4.3 
8.5 
5.1 



55 
139 

90 
113 
386 



204 
478 

33r, 
25' 
1,271 



17:1 
15,8 
16.1 
19:2 
16.7 



14 

o 

ERIC 



3^ 



35 



TABbE 2 eohtihued 



iNaOENCf fPEB 10.000 TOTAL BIRTHS) Of SEtECTBI CONSENITAt 
MALFORMATIONS, BY U.S. CENSUS REGION (INCLUDING PUERTO f^ICO), m 





1970-73 




1960 






base 


Expected 


Obse^Bd 




Mnformation/censgs regjO(] 


rate 


number' 


niimber 


Ftale 










Clelt palate wfoot cleft lip 











NbrthMst 


57 


68 


47 


3:9 


North Cdhtra 


5.4 


164 


157 


5.2 


South 


4:7 


97 


95 


4.6 


We?t 


5.6 


76 


72 


5.4 


Totsl. United Stat^^ 


5.3 




in 


49 


Cleft lip with or w/but cleft palate 










Northeast 


9.? 


110 


78 


5.6 


North Centraf 


idi 


323 


254 


6:4 


South 


9.2 


189 


158 


7.7 


West 




150 


119 


B.9 


Total. Unrled States' 


1J.0 


7S4 


609 


6.0 


Clubfoot w/outcentral nervous 










system aliomalies 










Northeast 


33.6 


400 


359 


30.2 


North Central 


33.5 


1,01? 


903 


29:8 


South 


£t.S 


442 


442 


21.5 


iWest 


».1 


310 


251 


18.7 


Total. United States^ 


29.4 


2,236 


1.955 


25.7 


Reduction deformity 










Northeast- 


2.9 


35 


52 


4.4 


North Central 


3.0 


91 


117 


2.9 


South 


3.1 


64 


71 


3.4 




4.0 


:53 


51 


3.8 


Total, United States' 


3.1 


239 


291 


3.8 



Hip dislocation w/OiJt central 
nervous spem aruNnalies 

Northeast 

North Centra 

SpMtli 

West 

Total, United States' 



12.2 
8.4 
6:5 
13.9 

9,6 



146 
255 
134 
186 
733 



365 

380 
389 

1,763 



36:7 

m 

23.1 



I fistula 



Northeast 
North Central 
Sooth 
_We8l : 
UhHed States' 

ERIC 



36 



1:7 
1,4 
1.8 
1:7 

i.6 



20 
44 
38 
2? 
124 



23 
66 
35 
26 
150 



1.9 
2:2 
i-7 
-t.8 
2:0 



TABLE 2 Continued 

iNClDENCE (PER IC.OOO TOTAt BIRTHS) OF SEtECTH) CONGENITAL 
iiALFORMAtiONS, BY U:S: CINSilS REGION (iNCtUDING PUERTO RiCOj 



Malfbrniatibri/census region 



RMtal artresia and stenosis 
Northeast 
North Central 
Sdutti 
West 

Total, Uriiied States' 

Renal agenesis 
Northeast 
North Central 
South 
West 

Total, United States' 



Northeast 
North Central 
SoQth 
_ west 

Total, United States' 

Downs Syndrome 
Northeast - 
North Central 
South 
West 

Total, United States' 



' Iwludes Puerto Rico. 

^ Raies per ib.OOO mala births: 

^ Base rate X 1980 births. 



197C 73 



4.2 
3.S 
3.1 
3.6 
3.6 



0:9 
9.1 
D.8 
0;S 
0.1 



45.5 
42:7 
384 
i1,3 
42.2 



9.7 
8.3 
6.6 
8.9 
8.3 



Expwied 



50 
107 
63 

49 

274 



to 

26 
15 
11 



279 
663 
405 
283 
1,1548 



116 
250 
137 
119 
633 



1980 

Obsetvsd 
number 



49 

ibe 

66 

-35 
258 



11 
4S 
25 
13 
95 



360 
837 
481 
307 
1,985 



103 
224 
117 

1-15 



Rate 



4.1 
3.B 
3:2 
2.6 

3.4 



0.9 
1.5 
1.2 
1:0 
i.2 



58.7 
53.8 
45.6 
44.8 
50.8 



7.4 
5.7 
8.6 
7.3 



SOURCE: Centers for Disease Control, Birth Oefecis Branch, Atlanta, GA; onpiiblished dafa, 1984. 
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TABLE 3 



INCIDENCE (PER 10,000) OF SELECTED GENETiC/METABOtlC DISORDERS AMONS INFANTS SCREENED 
BY STATE HEALTH AGcNCIES, JULY 1981 • JUNE 1982 



Genetic/metabolic 
disorder 


Number of 
SHAS 

reporting 
data 


Tbial 


Infants saeened 

Number 
per 10,000 
live births 


.nfants wiih 
confirmed diagnosis 

.•^'limber 


Incidence 


Phenylketonuria 


38 


2,165,019 


9,383 


152 


0.7 


Hypothyroidism 


37 


1,989,028 


9,279 


424 


2,i 


Galactosemia 


22 


951,647 


8,717 


16 


0;2 


Maple syrup urine 
disease 


14 


410,189 


8,257 


3 


0.1 


Sickle ceil 


5 


102.111 


1,858 


35 


3:4 



'_lncludes data IrDm only those SHAs at;le tc report both the number screened a.')d the number with a confirmed 
diagnosis. 



SOURCE: Assodalion of Slate and Territorial Health Officials, Services for Mothers aid Children, P'*fc Weaft/? Agen- 
das, m, Hyattsvile: p. 9, 1984. 
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TABLE 4 



PERCENT OF CHILDREN (UNDER mi 21 j WITH CHRONIC ACTIVITY LIMITATIONS, 
BY DEGREE OF LIMITATION, SEX AND A6E: CIVILIAN NONINSTITUTIONALIZcD POPULATION, 1981 



Sax and aga 


Total 
populatioh 


_ _ 

With no 
limitation 
01 activity 


With limitation of activity 


Total 


Limited, 
biitnot 
in major 
activity' 


Limited in 
amount or 
kind of 
major 
activity^ 


Unable to 
carryon 
major 
activity' 








All age$. 0-20 


I00.0t!fe 


mvi 


4:2% 


2.1% 


1.9% 


0.2% 


(^Zyaars 


ioq.0% 


96.6% 


••'i,4% 




1:0% 


0:4% 


3-5 yaars 


100.0% 


97.0% 


3.0% 


- . 


2.7% 


0.3% 




100.0% 


95:8% 


m 


2.4% 


1.8% 




12-17 years 


100,0% 


95.0% 


5.0% 


3.i% 


1,8% 


•6.1% 


16-20 years 


100.0% 


94.3% 


5.7% 


2.9% 


2.3% 


0.5% 


Male 














All ages. 0^20 


100.0% 


95.2% 


4,8% 


2.3% 


2.3% 


0.2% 


0^2 years 


100.0% 


98.4% 


1.6% 




1.1% 


0.5% 


3-5 


100.0% 


96.2% 


3.8% 


- - * 


3.2% 


0.5% 


6-11 .years 


100.0% 


95.1% 


4.9% 


2.8% 


2.0% 


•C.1% 


12*17 years 


100.0% 


i4'3% 


5.7% 


3.4% 


2.3% 


•0.0% 


16*20 years 


fbO:0% 


93:5% 


6.5% 


3.4% 


2.5% 


0,6% 


Female- 














Hi A OA 

All ages, 0-20 


100.0% 


96.5% 


3.5% 


1.7% 


1.6% 


0,2% 


0-2 years 


100.0% 


98.6% 


1,2% 




0.8% 


0.4% 


3-5 years 


100.0% 


97.8% 


2.2% 




2.1% 


*o.i% 


Silij^ears 


ioo.0% 


i.4% 


3.6% 


i.9% 


1.6% 


•0.1% 


tr 17 years 


100.0% 


95.7% 


4,3% 


2.8% 


1.4% 


1.1% 


18-20 years 


100:0% 


95.1% 


4.9% 


2,4% 


2.2% 


0.3% 



'Major activity refers to ability to to worlq keep house, or engage in schoci or pieschool activities: 

• FigufS has km MvAM reliability or precision (relative standard error mceeds 30%), 

" ElAlrrite hot shown (too Hw simple cases), 

1.4% of children p years of age) had some llmKatjon of activity due to a chronic condition. 

SOURCE: National Center for H$«lth Statistics, 1981 Health Interview Survey; tabulations prepared from public use tapes 
by Human Services Research Institute. 
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TABLES 



mmr OF CHILDREN PKR Ad 21) WITH CHRONIC ACTIVITY UMITATIONS, BY DEGREE OF UMITATION 
AND ETHNIC BACKGROUND: CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981 











With limitation of activity 












Limited, 


Limited in 














but not 


amountor 


Unable to 








With no 




In 


kind of 


carry on 


Ethnic 




Ali 


limitation 




major 


major 


^najor. 




Numt)er 


persons 


of activity 


Total 


activity^ 


activity^ 


activity^ 






White 


59.781,998 


100.0% 


95.8% 


4:2% 


2,2% 


1:8% 


0.2% 


Black 


10,949,167 


IDD.0% 


96.0% 


4.0% 


1.3% 


2.4% 


0.3% 


Other 


7,873,995 


100.0% 


95.5% 


4.5% 


2.0% 


2.5% 


*d.o% 


^ Ethnic b&ckgrOQ 


nd is unl^own for 913,859 or 1.2% of childreff surveyed: 












^ Major activity rel 


irs to ability to work, keep house, or ehg 


nge in school or presi 


:hbbl activities. 











* Figure has low statistical reliability or precision {relative standard error exceeds 30%). 



SOURCE: National Center lor Healtli Statistics, 1981 National Health Interview Suivey; tabulation 
use tapes by Human Services Research Institute. 
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TABbE 6 



PEReENT OF Cmm (under m it) KKimm AerivitY LiMITATiONS, by degree of tiMITATlON AND YEAR! 
CIVILIAN NONINSTITUT10NAUZEO POPUUTION, 1966-1981 





All persons 






Witr, limitation of activity 












Limited, 










With no 




bot not in 


tiffliled in 




Number In 




limitation 




major 


major 


Year 


tlidusahds 


PcrcGnt 


of aciivity 


Tola! 

' — 


activity' 


activlly' 


1966^ 


66,521 


100.0% 


98.1% 


1,9% 


1.0% 


— — 

0,9% 


1969 


56,666 


100.0% 


97,4% 


2,6% 


1.4% 


1.2% 


1972 


64,865 


100.0% 


97.0% 


3,0% 


1.4% 


1.5% 


1975 


61,945 


100.0% 


96,3% 


3.7% 


1,8% 


1.9% 


1978 


59;012 


100:0% 


96:1% 


3:9% 


1:9% 


2:0% 


1981 


56,883 


100.0% 


96.2% 


3.8% 


1.8% 


2.0% 





' Major activity refers to ability to work, keep lioDse,or engage In school or preschool activities. 
'July 1965 through June 1967, a two-year average centered around 1,966, 

SOURCE: NaiioRal Center Ibr Health Statistics, National Health Interview Survey; data reported in Dl^stotData on Per- 
ms wllh Dis^Mos, prepared by Mathematica Policy Research, 1984, Table IBS, 
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TABLE 7 



MIAN DURATION' OF UMITATION OF ACTIVITY OF CHILDREN (UNDER AGE 21), BY 
AGE AND CHRONIC ACTIVITY LIMITATION STATUS: CIVIUAN NONINSTITUTIONALIZED POPULATION: m 







Activity limitation status 






Lirnited, 


tinited 
in amount 


Unable to 






tjji not 


or kind 


carry on 






in major 


of majrr 


(ftajor 


Age 


Total 


- i. ■ 1. -I 
aclivitf' 


activity^ 


activity' 


Less than one year 


67 


• 


'. 


6.7 


1-2 years 


14.8 




14.3 


17.3 


J5 years 


35.8 




35,3 


39.4 


6^10 years 


51.0 




40,9 


65.0 


IMS years 


75.5 


77.0 


73.5 


•60,5 


16-20 years 


98.3 


96.0 


101.2 


95.8 



' Mean doration refers to number of mmU. 

' Major aiilivity refers to aljiiily to work, keep house, or engage in school or preschool activities. 

' Figure has low statistical reliability or prec^lon (relative sandard error exceeds 30%). 

SOURCE: National Center for Health Statistics, 1981 National Health Interview Survey; t^ulaticn prepared from public 
use tapes by Human Services Research Institute. 
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TABLE 8 



NUMBER OF CHILDREN (UNDRR AQE 17} NEEDING HELP IN BASIC PRYSICAl ACTIVITIES BECAUSE OF A 
CHRONIC HEALTH PROBLIM: CIViUAN NONlNSTITUTIONALIZED POPULATION, 1979.1980 



Basic 
physical 
activitids^ 

.. . ._ .... 


rorSOnS 

fin 


piaiB per 
persons 


Walking ; ; . 


63 


1;i 


Going outside 


?1 


i? 


Bathing 


88 


1.5 


Dressing 


92 


i.6 


Using the toilet 


61 


i.i 


Getting in and out of 






M or chair 


45 


0.8 


bating 




iJ.O 


One oritjore activities 


134 


u 


One only 


32 


0.6 


Two or three 


46 


a.8 


Four or fiiore 


56 


0.9 



'Needs Of mm the help of another person or does nbl do the indicaied aciivity because of a chronic health problem. 



'Figure has low statistical relliility or precision (relative standard error exceeds 30%): 

SOURCE: Nationai Center for Health Statistics, 19?9 and 1980 National Health Intei^ew Sorve^; data reported In Ogest 
of Dan on Pmns Ustt^lUks, orepared by Mathematica f^licy Research, Table ICI. 



50 



22 

ERIC 



51 



TABLE 9 



NUMBER OF PKySICjAN ViSltS PER CHlLb (UNOEn AGl 21) PER. YEAR. BY CHflONiC 

ACTIVITY tIMITATION STATUS AND SEX: CIVItlAN NOtilNSTlTUTIONAtlZEO POPUUTION, 1981 









With limitation ol activity 












: Limited 












L-irriited, 


ih-amourit 


Unable^to 






Wilh no 




but not 


or kind 


carry on 




All 


limilation 




in me^or 


of major 


major 


Age 


Peraons 


of activity 


Total 


activity' 


activity' 


activity' 
















Bo(h sexes 


2:9i 


2,70 


7:72 


6:55 


8:23 


14,21 


Male 


2.84 


2,60 


7.75 


6.52 


8,26 


14.30 


Female 


2.97 


2.60 


7,B7 


6.59 


3,19 


14.07 



' Major activity refers to ability to work, keep house, or engage in school or preschool acllvities. 

SOURCE: NationsI Center for Health Statistics, 1981 National Health Inieiview $m% tabulation prepared Irom public 
use tapes by Hunnan Services Research Institute. 
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TABLE: 10 



PERC5.NT OF eHitDREK (l)NDER AGE ii) WITH -CHRONIC SCTIVITT LIIII'TATiONS m ONE OR MORE 
OVERNIfflT HOSPITALIZATIONS, BV NUMBER OF HOSPITALlZATlONSi AGE, AND mm OF LIMITATION: 
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981 









Witll limitation of activity 


Age and 
number of 
Hospitalizations ^ 


All 
persons 


With no 
linoitition 
of activity 


Total 


Limited, 
but not 
in major 
activity' 


Limited in 
amount or 
kind of 
major 
activity' 


Unable to 
c arry on 
major 


Children 0-5 years 
Number 


20,110,943 


19,434,394 


408,582 


1,967 


34e,64C 


59.795 


0 hospitalizations 

i 

2 

3 

4 or more 


14:4% 
3.3% 
1.0% 
2.3% 


80.7% 
14.5% 
3.1% 

* 1 

i.7% 


"•47:4% 
20.2% 
13,9% 
•4.7% 

13,8% 




zm 
'iw 

•4.9% 
12,1% 


•ii.3% 

•16.4% 
^5.2% 
0 3% 
•23.8% 


Children 6-17 years 














Number 


42,468,896 


40;517,9i3 


1,950,983 


1,210,305 


738;674 


15,687 


0 hospitalizations 

1 

2 

3 

4 or more 


58:5% 
26.3% 
8.5% 
3:0% 
2.4% 


59.8% 
26.3% 
8.2% 
2.8% 
2.9% 


33,4% 
26,5% 
15.2% 
9.2% 
15:7% 


36.6% 
25.4% 
14.2% 
9.6% 
14.2% 


27,5% 
28,0% 
16,9% 
7:7% 
19,9<yo 


"35.1% 
•25:5% 

'39.5% 



' Number of hospitalizatiorw is unlcnown for 808,150 or 1,3% of children surveyed. 



' Majijr ai^tivity refers to ability to work, keep house, or engage .jchi-ol or preschool activities, 
* Rgure has low statistical reliability or precision (relative standard error exceeds 30%). 
" Estimate not shown, 

* ' * 47.4% p^nl of children (uwief age 18) wiih ilmitation of activity had no overnight hiSpitaizatidris during the 12 months 
prior to the 1981 survey. 



SOURCE: National Center for Health Statistics, Child Health SupplerTientto the National Health Interview Survey. 1S61 ; 
tabulation prepared from public use tapes by Human Servicte Research Institute, 
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TABLE 11 



f ^'"^.^NT OF CMItOREN (UNDER AGE tT) WITH CHflONIC ACTIVITY LIMITATIONS, BY NUMBER OF 
BED DlSABiUTY DAYS' A . CHflONIC ACTIVITY LIMITATION STATUS: CIVILIAN N0NINSTITUT10NALI2SD POPULATION, 1981 



Qed days 


All 

persons 


With no 

[iiiiiifltiriri 

of activity 


With limilation of activity 


Total 


Lirtiiteil, 
but not 
in major 
activity^ 


: Limited 
iriaimiiiit 
or M 
di major 
activity 


Unable to 
carry on 
major 

activity' 












2,431,057 


1.181,106 


1,148,083 


107,750 


NMna 

MUMy 


HO. 570 




29.3% 


27,5% 


32,2% 


•18,4% 




•ft.*t7U 




••*38,6% 


45.8% 


32,9% 


•16.3% 


8-30 days 


7.1% 


6.4% 


24.0% 


23,1% 


24.2% 


32.7% 


31-180 days 


0.7% 


0,5% 


6,8% 


3:1% 


6:94fi 


26.5% 


181-365 days 


0:0% 


0.0% 


'0.9% 


'0.3% 


•1.1% 


•6.1% 


Unknown 


0,9% 


0.8% 


•0,4% 


•0,4% 


'0.7% 



















' Daring previoos 12 months. 

' Major activity refers to ability to work, keep house, or engage In school or preschool activities. 



• Figure has low statlstksal reliability or precision (reiative standard error exceeds 30%). 
*• idimats no!, shown (too fdw sampla cai^es), 

38.6% of children (underage 17) «»lth Mtatlon of activity' spent one lo se.'en bed days during the 12 months 
prior to the 1981 survey, 

SOURCE: National Center for Health Statiiics, 1981 National Health Interview Survey, tabalatlon prepared Ironi public 
use tapes by Human Seivices Research Institute. 
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TABLE n 



PERaNT OF CHILDREN (UNDER AGE 21) WlTH CHMNIG ACriVIIY LIMIl^^^^^ MORE SHORT-STAY HOSPITAL EPIS9BI 



ES 



Sex and age 


All 
persons 


Wilt hh 

limitation 
ol aclivitv 


Wilh limitation of activity 


Total 


Limited, 
bat not 
in major 
activity' 


Limited 
in ainoLint 
or kind 
of maior 
activity^ 


HnahiO tn 
\Jiiau\v wj 

carry on 

lHaJDi 

activity' 


Botti sexes 














Total, ages 


5.96% 


5.53% 


"•15.94% 


11.55% 


1 f.lQTO 


42,31% 


0-5 years 


7.34% 


6 83% 


30,33% 


• 


24.0% 


61,11% 


&1i years 


3:34% 




9,81% 


7.66% 


12.92% 


• 


12-17 years 






13.83% 


11:43% 


15.53% 


■/5,00% 


16-20 years 






18:13% 


17,26% 


19.40% 


17:24% 


Male 














Tbtai, ages 0-20 


5.451 


5,05% 






14,25% 


37.50% 


0-5 years 


8,21% 


7,64% 


29.23% 




22.86% 


56.0% 


6-11 years 


3.98% 


3,^% 


7,72% 


•5.67% 


'10,78% 




12-17 years 


4.16% 


3.72% 


11,35% 


10.31% 


11.54% 


• • 


18-20 years 


5.83% 


5,33% 


12.97% 


•14.43% 


'11,43% 


•11:11% 



Major actl»% refers to ablity to work, keep tiouse, or engage in Mool or preschMl actlvitiw. 
* Rgure has low pistici re ll*lliiy or precision (relative standard error exceeds 30%). 
" Estimate rwt shown (too lew sample coei). 

J^'Wfen (O^a iimilailon of adivity had one or more short-stay hospitd episodes dur: 

ing th« 12 fiKHths prewding the 1981 Nattonal Health Interview S^fVBy. 

SOURCE: Kaj Cwter foi Health ^i«i^ 1981 Natiohil Health InSivlew Sulvey; tabulaUbn prepared (fbm public 
^ uM tapes by HuininSMvlcMf^hM^^ 

m 53 



Total, ages 0-20 


6.49% 


6,01% 


19,62% 


14,02% 


22.73% 


50.00% 


0-5 years 


6,43% 


5,98% 


32,10% 




25.71% 


72:73% 


6-11 years 


2.67% 


2,30% 


12.79% 


10,64% 


'15.79% 




12-17 years 


5,53% 


5.00% 


17,23% 


12,82% 


22.37% 


•66.67% 


Ij-20 years 


14,55% 


14,03% 


24.66% 


21.13% 


28.13% 


'27,27% 
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TABLE 13 



PERCENT OF CHILDREN (AGES 6-17) WITH CHRONIC ACTIVITY tlMITATIONS. BY DEGREE 
OF LIMITATION AND ABILITY TO ATTEND SCHOOL, 1981 



With no With 
All limitation llmltBlion 

School attendance persons of activity of activity 



Number 43.425.907 41,434.296 1.991.611 

Unable to attend .04% - •.78% 

Limited attendance' 1:75% :02% 37:75% 
Limited In outside 

activities^ 2.82% - 61.48% 



^Limited ifi attendance or must attend a certain type of school. 
^Can attend school but limited in outside activities. 

•Figure has low statistical reliability or precision (relative standard errorexceeds 30%). 

SOURCE: National Center for Health Statistics. Child Health Supplement to the National Health 
Interview Survey, 1981; tabulation prepared from public use tapes by Human Services 
Research institute; 
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TABLE 14 



NUMBER OF tOST SCHCK)t DAYS PER CHILD (UNDB? AGE 21) PER YEAR. BY OmONIC ACTIVITY LIMITATION 
STATUS AND AGE: aVILIAN N0NINSTITUT10NALIZED POPULATION, 1961 



I 







With limitatibh of activity 










Limited ; 










Limited. 


In amount 


Unable tb 




With no 




but not 


or kind 


carry on 


All 


limitatioi. 




ifl: major 


of major 


rnajbr 


\Qe persons 


of activity 


Total 


activity^ 


activity^ 


activity^ 



Ml agej, D-20 
Mi years 
2-17 years 
8-20 years 



2.93 
3.66 
2:75 
2.06 



2.79 
3.47 
2.46 
1.78 



7.81 
8.04 
8.29 
6.68 



5.00 
6.63 
4.71 
'3.45 



Major activity refers to ability to work, keep house, or engage In school or preschool activities. 
Rgure has low i^tlstlcaJ reiablllty or precision (relative standard error exceeds 30%). 
* Estimate not shown (too few iampid caises). 

>OURCE: National Center for He^dth Ststlstio, 1981 National Health Interview Survey; tE^ulation prepared from public 
use tapes by Human Services Research Institute, 
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62 



10:48 
10.25 
12.84 
•7.16 



24.19 

'43.41 
•23.06 



EKLC 



tABli 15 



MEAN BEHAVIOR PROBLEM SCORES' OF CHItDREN (0^ BY CHRONIC 

ACTIVITY LIMITATION STATUS AND AGE: CIVILIAN NONINStItUTIONALIZED POPOLATION, 1981 



Age 


Ai 

persons 


m no 
limitation 
of activity 


With limitation ol activity 


Total 


Liitiited, 
but nti 

in inajbr 
activity^ 


Lirr;iled 
in ditidunl 
or kind 

^1 nil lu 

bi iiiajbr 
activity 


Unable to 
carry on 
rtiajbr 
activity^ 


O-S years 


1.12 


1.(B 


2.13 


*ff 


113 


•1.43 


6-11 years 


2,01 


1.94 


3.57 


3:28 


4:03 




12-17 years 


2.70 


131 


4.32 


371 


5.24 


5.93 



' Based on a 32-item: behaviorproblem index, tlie mean behavior pooblem score is the average number of times behaviors 
K-erelepbrjedss "often true.' 



'Major activity refers to ability to work, keep house, or engage In school or preschool activities. 
' Figure has low ^atistiril rellablity or precision (relative standard error exceeds 30%). 



" Estimate not shown. 



SOURCE: National Centerfor HMf Statistics, ChlW Health Supplement to the 1981 Natlonai Health Interview Sureey; 
:abulatbn prepared from public use tapes by Human Services Research Institute. 
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TABLE 16 



PERCENT OF CHILDREN (3-17) WITH CHRONIC ACTIVITY LIMITATIONS. BY DEGREE OF 
LIMITATION AND BEHAVIOR PROBLEM INDICATOR: CIVILIAN NONINSTiTUTIONALIZED 



POPULATION, 1981 



Behavior problem All limitation lirnitatlon 

persons of activity of activity 



^^^^^r 54.857.102 52,564,000 2.293,102 

Takes drugs to 

cbritrol behavior 0;6% 0.4% 3.9% 



Has seen psychiatrist, 
psyehojogist or 

psychoanalyst 6.5% 5,6% 26:1% 



Is seeing jjsychiatrist, 
psychologist or 

ps/choanajyst 1,1% Qg% 



JOURCE, Nst • t>ith Statistics. Chiid Health Supplement to the National Health 

- . tp.bula^ion prepared from public use tapes by Human Services 
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TABLE :7 



PERCENT OF CHILDRIN mm AG| 2l) WITJ CWMIC MIV DIWEE OF 

tlMWION AND ma SIZE: CiVlUAN NONINSTlfUTlONAtlZED POPULATION, 1981 



Number of 
iBinlly itidititers 



All 
persons 



With no 
liniltiiion 
ofacliv 



With lin. (ation ol activity 







himitfVi in 






LifTiited, 


arnoiintor 


Unable \o 




m\ not 


kind of 


earry an 




in mRtor 

III I!Ib|VI 


of mflinr 

vi Miaivj 




Total 


activity* 


activity' 


activity^ 


3 30? 








W>tf7V 


57% 




•1 1% 

1 .gTu 


"•6.4% 


Vik7U 


66% 


*§-1% 


19.4% 


19,4% 


18.6% 


26.9% 


31.2% 


31.2% 


317% 


26.9% 


20.7% 


22,3% 


19.6% 


14.1% 


10.2% 


9,2% 


11.3% 


11.5% 


3.8% 


3.6% 


3.9% 


•5.1% 


4,5% 


2.4% 


6.2% 


'9.0% 



individual] 



D(unre 
1 
2 
3 
4 
5 
6 
7 

B or more 



73,811,834 
2.6% 

4.9% 
17:6% 
31.5% 
21,5% 
11.0% 
5.4% 
5,2% 



70,748,532 
2,6% 

4.8% 
17:7% 
31.5% 
21,6% 
110% 
5,5% 
5,3% 



' Major activity rslers to ability to work, keap houaa, or engage in school or preschool activities. 
* Figures has low statistical fBliablllty or precision (relative standard error exceeds 30%). 
" Esiiiiiate not shown (too iw sample cases). 

*" 6.4% of children (Q.ider age 21) with limitation oi activity lived wIlli one other related person (family size Is two): 
t^OTE: Percentage figuree may not tOu'l 100% aa figures are rounded. 



SOURCE: ponal Center lor Heaiih SatiiGSr 1981 National Health interview Survey; tabulation prepare ' from 
public use tapes by Human Services Research Intitule: 
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TABLE 18 



PkMm OP •CHILDREN (UNDER M 21) WiTH CHRONIC ACTIVITY UMITATIONS, IY DEGRIE OF 
LlMiTATiO^i m FAMILY STRUCTURE; dVILIAN NCf J'"*i)T;TUT!ONALIZED POPtltATION, 1981 









With limitation of activity 










Umlted, 


tiinited in 












but not 


amount or 


Unablo to 






With ho 




.. in 


klrni of 


earn/ on 


Family 


All 


limitation 




in major 


major 


major 


structure 


persons 


of activity 


Total 


aclivitv^ 


actiuilv' 


at^tivitv^ 

OU 11 VI IT 


Nijitiber 


75,283.819 


72,178.261 


3,;D5,558 


1,520,255 


1,423,294 


161,969 


Bol^ parents (no 














other adults) 


65,6% 


65,9% 


***57,9% 


59.6% 


56.1% 


57.7% 


Mbther only 


12.9% 


12,5% 


19.0% 


17.7% 


20 9% 


'14 1% 


Father onlv 


1.1% 


1.1% 


•0.3% 


•0,9% 


•0:9% 




Both parents and other 














adult relative 


7.5% 


7,5% 


7.0% 


6.0% 


7.4% 


•14,1% 


Mother and other 














adult relative 


3.8% 


3.8% 


5.1% 




5,8% 


•7.7% 


Father and other 














adult rfilativfi 


*0 J% 




•0,3% 


'0,1% 


'03% 


•2 6% 


No parent, but one 
adult relative 


0,6% 


0,6% 




•0.5% 


- - 

•0.5% 


- _ _ _ 

•0,4% 


















or more adult relatives 


1.5% 


1,5% 


l;l% 


tt 


•1.4% 


•1.3% 


Child married 


2.9% 


2,9% 


3.5% 


3.6% 


3.8% 


'1.3% 


Other 


3.6% 


3.5% 


4.7% 


6.5% 


3,0% 


•1.3% 

















' Major activity refers to ability to wbrR, keed house, or engage in school or preschool activltie 



* Figure has low statlslicai reliability or precision (standard error exceeds 30%). 
Less than 1%. 

*** 573% of children (under age 21) with limitation of activity lived with both parents. 
NOTE: Percentage figiires hiay riot total 100% as fljguies are I'ouridi^d. 

SOURCE: National Center for Health Staliiics, 1981 National Healtfi Interview Survey; tabulation prepared from public 
use tapei by Human Services Research Institute. 



TABLE 19 



PiRCENT OF CHILDREN (UNQER AQE 1(0 WiTH OIRbNlC ACTjVITY UMltAtjONS, BY DlGREE OF LIMITATICIN AND 
MARITAL STATUS OF MOTHER: CIVLIAN NONIKSTITUTIONADZED POPULATION, 1981 



Marital status 


All 
persons 


¥¥ithf)a 
limitation 
of activity 




Total 

. .. 


Limited, 
but not 
in major 
activity' 


Limited 
in amount 
or kind; 
ol major 


Unable to 
carry-on 
major 
activity' 


of mother 


activity' 


Number 


63,142,149 


60,729,858 


2 412,291 


1,222,302 


1,109,102 


80,887 


Married 


78,8% 


79.1% 


"73.7% 


73.7% 


66.8% 


71.0% 


Widowed 


1:6% 


1:5% 


2.6% 


•2:6% 


•1.5% 


•4:9% 


Divorced 




7.SW 


14.0% 


14 0% 




•13.5% 


Separateci 


4.5% 


U% 


5.0% 


5.0% 


ri.5% 




Never maiiieij 


4,2% 


4.1% 


3.4% 


'3.4% 


7.0% 


•5.7% 


Ho mother in !>ousehold 


3.1% 


3:2% 


'1,3% 


'1.3% 


•3.1% 


•4.9% 



^M£ijor activity refers to ability to work, keep house, or engcge in school or preschool activities. 

' Figure has low atatistlcd reliability or precision (reiiive standard error exceeds 30%); 

73.7% of children (Qnder age 18) with limltetion of activity had mothers who were mamed. 

SOURCD Natipni Center for.Health Statistics, Child Health Supplement to.the National Health Interview Survey, 1981; 
tabulflttOri prepared [iiom public usetap^ by Human Service R^arch institute. 
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TABLE 20 



PERCENT OF CHILDREN pDEfl AGE 21) WITH CHRONIC ACTIVITY LIHITATlONS, BY DEGREE OF UMITATiON 
AND RELATIONSHIP OF CHILDREN TO THE FAWLY: CIVILIAN NONINSTlTUTIONALIZED POPULATION, 1981 



Family relationship 


-AH 
peisons 


With no 
limitation 
of activity 




With 


limitation of activity 




Total 


Limlied, 
but hot 
in maior 
activity' 


1 irtiitAH in 

amount or 
kind 

flf mflinr 
activity' 


Unable to 
carry on 

iT1a|Ur 

acilvlty 


fJiimKor 




72,178,261 


3,105,558 


1,520,295 


1,423,294 


161.969 


Child of head or of.spoase of head 














61 primary family^ 


89,0% 


89.0% 


"88:3% 


87.1% 


89.7% 


866% 


Grandchild of head or of spouse of head 














of primary family^ 


37% 


3.8% 


2.6% 


•1,7% 


3.6% 


*4,9% 


Other reialive 
of primafy family^ 


1.7% 


1.6% 


1,4% 


•1:6% 


•1.3% 


•1.2% 


Child of head or of spouse of head 














of sncondary family^ 


0.3% 


0.3% 


•0,4% 


0.4% 


0:4% 


•3.7% 


Other relationship 


5.3% 


5.3% 


7.3% 


5,2% 


5 0% 


*5,6% 



' Major activity refers to ability to work, keep house, or ehgag • in v:Hc^oi Df pre^ivj^^* ■vctiviii^. 

^ A pririiary family is a group of f»rsons related to each other Sf^ii 'c^ »' te ht)^^ ol the f ousehold and living tr- ' uousing u^it 

^ A secondary family is a group o( persons related to each other ki \: m Nad M the h&sehdid. or a ^oup ' alated 
persons living in a hbn-hbusirig unit. 

• Figure has low statistical reliability or preci^o'i (relative Sanr'^rd erro! 



83:3% of children (under age 21) with limifation of activity were the children of tne head oi the spouse r., head of 
the primary family 

SOURCE: National Center for Health StaliSics, 1981 National Health Interview Survey; tabulation prepared from public 
use tapes b) Human Services Resea."*^ institute, 
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TABLE 21 



PaCENT OF CHILDREN (UNDER AGI_18J WTH CHRONIC ACTiVlTY UMI WiONS. BY DEGREE OF UMITATION, AGE 
AND EMPLiJYHENT STATUS OF PRIMARY C/rcTAKFn; 
CIVILIAN NCRfNSTlTUrONALIZED POPULATION, 1981 



Agi of Child and 
empjoyment status of 



^5_year8 
Caretaker under age 17 



Net in labor fo'ce 

Caretaker unknown 

6-tl years 
Cai'etaker under age 17 

Employed 

Unemployed 

Not in labor force 

Caretaker unknown 



persons 



63,142,149 

.4% 
37,8% 

6,8% 
51,0% 

3.9% 

,6% 
46.6% 

6,5% 
39.2% 

7.0% 



With no 
lirnitation 
Of activity 



60,729,858 



,3% 
37.6% 

6.8% 
51.2% 

3.9% 



.6% 
46.7% 

6,4% 
39,1% 

7.0% 



Tola! 



2,412,291 

•1.4% 
47.8% 
"54% 
40.7% 
4.7% 



^3.3% 
8.6% 

40:6% 
7,4% 



litalionof activity 





Limiled 




Limited. 


in amount 


Unable to 


but not 


or kind 


carry on 


in major 


of major 


major. 


activity^ 


activity^ 


activity^ 



1,222,302 



46.5% 

1:4% 
39,4% 
5.7% 



1,109,102 

•1,7% 
,0% 
•45% 
36,3% 
•55% 



3a2% 

•9.1". 
42.6% 
'10:2% 



•21.2% 
•10.7% 



Continued on next i 
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TABLE 21 Continued 



PERCENT OF CHILDREN (UNDER AGE 18) Wr:H CHRONIC ACTIVITY LIMIWIONS.^ DEGREE OF tIMITATION, AGE, 
AND EMW-OVMENt STAtus OF PRIMARY CAfSTAKIR; 
CIVILIAN NONINSTITUTIONALIZED POPULATION, 1981 



rof child and 
nent status of 
caretaker 



12-17 years 



persons 



With ho 
limitation 
of activity 



Total 



With limitation of activity 



or activity refers to ability to work, keep house, or engage In schoc/l or pr^sdiool rc' liies. 
^Questions about caretaking Brrar^gements were no; asked for children age 15 and over. 
^Figore has low statistical reliability or precision (relative standard error exceeds 30%). 
" Estimate not shown (too ^ew sample cas^). 
14.7% of children (ages 12-17) with limitation of activity had primary caretakers who were not in the labor force. 

SOURCE: National Center fa Health StatiSics, Child Health Supplement to the 19B1 National Health Interview Survey; 
tabulation prepared fiom public use tapes by Human Servicas Research Institute. 



Caretaker under age 17 


m 


.2% 


'.3% 


'.5% 




Employed 


24.2% 


24.4% 


20.3% 


26:5% 


11.1% 


Unemployed 


2.2% 


im 


'4:9% 


'5,2% 


'4.7% 


Not in labor force 


18:0% 


18.2% 


"•14.7% 


14.6% 


15.6% 


Sample child . 












agelSoroldef' 


50.7% 


50.5% 


53.3% 


47.3% 


61,0% 


Caretaker unknown 


4.7% 


4.6% 


6.1% 


6.0% 


'6:7% 





Limited 




timiled, 


in amotint 


Unable to 


but not 


or icind 


carry on 


in major 


of major 


major 


activity' 


activity' 


activity' 



J6 er|c 



n 
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TABLE 22 



PERCENT OF CHILOREN (UNDER AGE 21) WITH CHRONIC ACTIVITY LIRITATIONS, BY DEGREE OF LIMITATION AND 
LEVEL OF ANNUAL FAMILY INCOME: CIVILIAN »'?lilNSTiTUibNALiZEb POPULATION, 1981 











- 


With limilalion of activity 





Annual 


— 


Aii 

persons 


wiin no 
limitation 
of activity 


Total 


Limited, 
but not 
in major 
activity' 


Limited in 
amoant or 
kind oi 
major 
activity' 


Unable lo 
carry on 
rri'ajbr 
activity' 


Nu-Tiber 




73,811,834 


70,748,532 


3,063,302 


1,507,408 


1,395,829 


160,065 


Under $3,000 




4.1% 


4.1% 


••4,1% 


4,5% 


5:2% 


•1.3% 


$3,000^,999 




5.0% 


4.9% 


7.1% 


6:8% 


7.5% 


'6-1% 


$5,000^,999 




5.()% 


5.5% 


7:2% 


6,9% 


7.5% 


'6.4% 


$7,0OO9.999 




7.0% 


t>.B% 


10.0% 


8.1% 


10.7% 


21:8% 


$10,000-14,599 




13.3% 


13.2% 


15,6% 


15.4% 


15:9% 


•15.4% 


$15,000-24,999 




24.1% 


24.2% 


20.9% 


20:3% 


21,6% 


19.2% 


$25,000 or more 




32.5% 


32:7% 


26:2% 


29.9% 


23.4% 


•15,4% 


Unknown 




m 


8.4% 




8.1% 


8.2% 


'14,1% 



' Major activity refers to aWity to work, keep house, or engage in school or preschool activities, 
• Figore has low statistical reliability or precision [relative eiror exceeds 30%). 

*• 41% of childrm (lirider age 21) with limitation 61 activity lived in households with an annual family income under ^000. 



SOURCE: National Center for Health Statisjics, 1981 National Health Interview Survey; tabulation prepared from public 
use tapes by Human Services Research Institute, 
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TABLE 23 



PBCENT OF CHtDREN (ONDER^E 18) WITHCHHOMC MTlVin UMITJftlOHS, BY DEGREE OF LIMITATION 
XND TYPE OF GXREIXKFR: CIVILIAN NOMNSTITUTIOiaLIZED POPUtSTION, 1981 



Type of caretaker 



All 



With no 
llfnitatlon 
of activity 



vVith liniitatidn of a ctivity 



Total 



^ Major activity refers to ability to work, keej:' 'jse; or engage in ool or preschool activities. 
' Quiitions about caretaking arringeinehts ; not asked fo' children age 15 arid over. 



' Figure has low statistical rellaliillty or precision (relative standard error exceeds 30%). 
'-.^Mhan 1%. 

46.6% Of ^Mm with llmiiailon of activity (under age 18] were cared for by a related household fnembec 
NOTE: Perceriti^ figures rtiay ndi total as figures are rounded. 



SOURCE: Natibhat Center fa Health Siitislics, Child Neath_SufH)lefnent to tHe 1981 National Health Interview 'vey; 
taliuietlon prepared from public use tapes by Homan Services Research Institute. 



Umiled, 


: Limited 




in amqp 


Unable to 


bat not 


or kind 


carry on 


in major 


of me^or 


major 



activity' 



Number 


63,142.149 


60,729,858 


2,412,291 


1,222,302 


1,109,102 


80:887 


Related household memberfs) only 


53.9% 


54.2% 


•"46.6% 


49,8% 


43.8% 


37.6% 


Child CMm for self 


5.0% 


4,9% 


6,2% 


7,7% 


4.9% 




Unrelated sitter 


5.5% 


5,5% 


4,6% 


•3,4% 


5,7% 


•76% 


Related sitter 


8:1% 


B;l% 


7:3% 


6:3% 


7:5% 


18:6% 


Daycare ci^hter or nurisiiBiry 


3.4% 


3,4% 


3,7% 


« « 


6.7% 


•4.9% 


Cbfiiblnatibn of above 


• • 


1.6% 


•1.5% 


•1.3% 


•1,9% 




Sampb child, age 15 arid over^ 


16,2% 


17,9% 


26.4'tii 


28.0% 


24.6% 


26.1% 


Unknown 


4.5% 


4,4% 


3:8% 


•2,7% 


4:8% 


•5,3% 



o 
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TABbE 24 

'^^^CENT OF CHILDREN (UNDER AGE 15) WjTH C^mCWie ACTiyn^^^^ DY 
DEGREE OF LiMltAtjdN. TYPE OF CARETAKgR, AND AGE: CIVILIAN 
NdNiNStitUTIONALlZED POPULATION, 1961 



With no Wit;« 



Type of caretaker All limitatidh limitation 

and age of child persons of activity of activity 



Combination of 

at>ove 3.4% 30^ 

Unknown 4.5% 4.1% 
Children 6-14 years 



Unrelated sitter 3.6% 3.6% 



Children 0-5 years 

Number 20.125.070 19,704.791 420.279 
Related household 

member 58.6% 59.6% 4S:3% 

Child cares for seii 0.0% 0:0% 

Unrelated sitter 11.6% 11.5% ^31% 

Related sitter 12:9% 13.0% *9 3% 



Day care center 

c nursery 9 0% 8.8% 18.1% 



*4.2% 
•7.0% 



Number 31.534.977 30.178.973 1.356.004 



Related household 

member 70.2% 7C.3% 67.9% 

Child cares for self io.O% 9.9% ii:o% 



4.1% 



Related sitter 8.0% 7.9% 10.1% 



82 
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TABLE 24 Contl Mjed 



PERCENT OF CHlLDniN (UNDER AilE 15) WTR CHRONIC ACtlVITY LIMITATIONS, BY 
DEGREE OF LlMltATlON, Tvpl OF CARETAKER. AND AGE: CIVILIAN 
NONINSTiTUTIONALiZED POPULATION. 1981 



Type of c?''etaker 
and age of chiM 



AH 
per: ns 



With ho 
limitation 
of activity 



oi 



Children 6-14 years, continued 



Day care center 
or nursery 



1.0% 



1.0% 



•1.0% 



Combination of 
above 

Uhkhown 



0.6 "J 
6.4% 



0.8% 
6.5% 



•1.5% 
4.4% 



•Figure has w sta'istical reliability or precision (relative standard error exceeds 30 percent): 



SOURCE: National Center for Health Statistics. Child Health Supplement to the National Healtji 
interview Survey, 1981; tabulation prepared from public use tapes by Human Services 
Research Institute. 
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TABLE 25 

PERCENT OF FAMILIES HAVING CHItbf^N (dNOET ! WH CHROKIC ACflVlTy LIMITA*. BY DEGREE OF LIMITATION AND REPORTED EFFECTS OF 

CHILDREN'S CONC ;N ON FAiLY; CIVILIAN NCNINSTITOTiONALIZED POPULATION: 



Consequences 



Number 
IBlbvedto 



persons 



With no 
limitation 
of activity 



With limi taticii of activity 



Total 



63:142,149 



60,729,850 



2.412,291 



1,222,302 



' Major cctivity refers to ./y % to work, keep house, or engage in school or pr^chool activii^s. 

• Figure has low slatisticl reliability or prijcisir: (reistive ^andard error exceeds 30%), 

• • 4.9% o( childron (under sge-18) witH -limllation ol activity had lamilies who reported ha^rig lo move to a differenl 
home as a consequence of child's limitation. 



SOURCE; National Center for Health Statistcs, Child Healh Supplement to the 1981 National Health 
Interview Survey; tabulalioi-, orepared from pablic use tapes by Human Se- vices Ri^earch Institute, 











Limited 






ifi amoun! 


Unab'e !o 


:but not 


or kind 


cai on 


in major 


of majcr 


mi : 


activity' 


activity^ 


activity' 



1,109,102 



80.887 



different hoine 


.6% 




"4.5% 


'4.1% 


6,2% 




Refused a job 


m 


M 


7.0% 


m 


9,2% 




Quit or changed jobs 


.6% 


.4% 


5.5% 


7,4% 


'3,4% 


•J .2% 


Forced to take a lob 


M 


.1% 


2.7% 


•4,0% 


'1,6% 




Left home 


.2% 


1% 


2.7% 


•2,9% 


'2,2% 


'4 S^^: 


Divorce or legal 
separation 


m 


.1% 


2.3% 


•2,0% 


'2:5% 


•4,S^: 


•Severe problerrKs making 
ends meet 


1,1% 


.9% 


10.3% 


8,5% 


12,2% 


•10,7% 


Otner major ctiange in 
regular way of life 


1,0% 


.6% 


10.6% 


7.9% 


13,1% 


•17.7% 
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TABbE 26 



NUMBER OF CHItDRBi (UNDER AOE 20) ENROttED IN PUBUC 
AND PRIVATE HOMFS AND SCHOOLS FOR THE MINTALlY HANDICAPPED, BY SlX AND AGE, 1980 



Sex and age 



Total, bbih sexes^ 
Male 

Total, agss 0-19 
Under 5 years 
5] 

6] 
7-9yeBRi 

10'i4 years 
15-17 yeara 
18 and 19 years 
Female 

Toiai, ages 0-19 



Under 5 years 

5 years 

6 years 
7-9 year* 
10-14 yeara 
15-17 years 

18 and 19 years 



Homes 
and schools' 



39,515 

23,899 
610 
178 

ro 

\520 
5,952 
9,902 
5,467 

15,616 
392 
167 
197 
1,003 
4,194 
6,069 
3,594 



Public 



21 i'88 

12,331 
378 
115 
114 
772 
3,l7i 
4,235 
3.546 

8,757 
205 
72 
112 
514 
2,532 
2,884 
2,437 



^Homea |rid schools for the mentally handicapped are institutions which prwide csire itM I" the mentally 



8r o 

ERIC 



' Any diflerence in the ai\ popala'iori as sriown in this table and the next table is an artifact ol the ratio estimation pro- 
cedure emplbyed by the U.S. Bui'eau b) jhe Census. 



Type of control 



"ate 



18,427 

11,568 
232 
63 
158 
•■iS 
2.7gi 
5,667 
1,921 

6.859 
186 
95 
65 
489 
1,6^2 
3,135 
1,157 



-OURCE: U.S, Bureau of the Census, Census M Persons In Institutions and Other Group Quarters, 1960, Table 18, 
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TABLE 27 



NUMBER OF CHtDRlN {UNDER AGE 20) RECEIVING CI^E IN PUBLIC AND PSVATF HOMES AND SCHOOLS FOR THE MENTALLY HANDICAPPED, 

BY THNIC BACKGPdUNb ANf^ AGE, 1960 



Ethnic 

background and age 



White _ 

Total, ages 0^19 
Under 5 years 
5 years 
5 years 
7-9ywars 
10-14 years 
15-^"^ years - 
18 -d 19 years 

Black 

TGtaj,:ag^ 0-19 
Uhi^erJ years 
5 years 
Syeei^ 
7-9yeara 
1M4 years 
15-17 years 
I6and19prs 



Total, ages 0-19 
Under 5 years 
Spit) 
6 years 
7;9years 
10-14 'fm 
jS-17yflare 
1Pahd19 years 



Homes 
and schools' 

42,635 

36,9-33 

781 
272 
374 
2.007 
7,891 
12.165 
7,743 

9,455 
143 

\,m 

2,900 
1,264 



2,247 
•46 
•36 
•2f 

137 
562 
1,034 
406 



Ty pe of c oniroi 



"ubiic 



23,588 



16,717 
462 
1« 
194 
1:C33 
4,438 
5,539 
4,896 



5,W5 
57 
•34 

'ii 

197 

963 
1,265 
906 



1:026 
.'31 
•27 
•9 
72 
268 
372 
227 
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' H^-a? and schools for the mentally ha«j:cepped are ln( ,j*ions which provide care primarily lor the mentally 
handicapped, 

^ Anydlferencftin tlwp m tola! fwpuion as shown in tnis table and the orevious table is an artHact ol the ratio 
estimation procedure employed by the U.S. Mm d( the Census, 

' Penwns of ^nlsh origiri rr)iy 1^ 

• Figure has iow ststisti^l reiiabllity or precision (relative standard error excesds 30%), 
SOURCE: U. S. Bureau of the Census, Census ol Persons in Instltutlots and Other Group Quarters 1980 Table 19 



Private 



19,047 



14,216 
299 
137 
180 
P7 
3,453 
6,626 
2,547 



3,610 
76 
•6 

202 
801 

1,635 
358 



1,221 



662 

m 



89 



43 



TABLE 28 



ERIC 



NUMBER OF CHILDREN (UNDER AGE 20) tmOUJEO IN HOMES AND SCHOOLS FOR THE MENTALLY HANDICAP?Ed, 
BY STATE m} TY?E OF CONTROL OF HOME OR SCHOOL, m 


State 

-- - 


Tot£' hOITie; 
and L'-'^'iii 




Type ol control 




PuNic Private 


Total 










Alabama 


205 


.4? 




156 


Alaska 


140 






4 Ad 

1'?6 


Arizona 


163 






110 


Arkansas 


309 


OKI 




CO 


Califomip. 


4.038 


1 491 




0 C17 


Colorado 


811 


000 




426 


Connecticui 


745 






'00 


Delaware _ 


139 






00 


District of Colombia 


79 






7C 


Florida 


1,148 


QUO 




342 


GeorgiiBi 


m 


»7 




(MA 


Hawaii 


93 






j5 


jdaho 


200 


1 ig 






lllirtois 


2,322 






000 


Indiana 


557 


000 




ooi 


\m 


478 


OcD 




1oo 




277 


ill 




146 


Kenu'.Vy 


358 


■ sTu 




loo 


Louisaria 




All 




544 


Vaine 


262 


>C£ 




i io 

J40 


Maryland 


776 


375 




401 


Ma^chus^its 


8tB 


o4y 




476 


Michigan 


1,02f 


t>0/ 




369 


Minnasota 


1,}67 






636 


Mississippi 


328 


^03 




no 

93 


Mip^ jr 


M03 










107 


85 








232 


193 




'39 




59 


39 




•20 


NC'N- -npshlre 


100 


M 




•32 


New Jersf:/ 


1,634 


1,505 




>29 


New Mexico 


_141 


7 




134 


New York 


2,988 


1J9 




1,399 


Nor^h Carolina 


789 






395 


Nortu Dakota 


:!M 


109 




55 


Ohio 


1.490 


m 




9?1 


Oklahoma ^ ^ 


1,424 


i,;88 




236 




584 


isb 




234 


^"fnncylvania 


3,048 


m 


91 


2,314 



TABLE 28 Continued 



NUMBIR OF CHILDREN (UK EH AGE 20) ENHOIIED IN HOMES AND SCHOOLS R ' ^' '■' ■ iTAllY HANDICAPPED, 
BV STATE AN!) TYPE OF CONTROL OF HOME OR SCHO : i 



Type 0, control 



State 


Total, hofres 

and schools 

— ..... 


PliI>c >^riva;e 




do 




'26 

202 


South Carolina 




5"? 


SoutHDakota 


158 


r: 


•48 

339 

1,014 


Tennessee 


510 




Texas 


2,730 




Utah 


292 


19' 


96 


¥v''iT)oni 


149 




82 




580 




419 


Washington 


707 


i50 


257 


West Virginia 


355 




i06 
m 


Wis(X)nsin 


1,278 




Wyoming 


234 


10- 


131 



• Figure has low stalistical reliability- or precision (relative standard error exceeds 30%), 

SOURCE; 'J.S. Bureau ol the Census, Ceretus of Persons in institutions and Other Groi'n Quarters, 1980, Table 27. 
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PERCkWT ?F MifiTALLY STAROED PB^^NS IN mim^L rAeiLiTicS, SY TYPE OF FROdTY, 
AGE, AND LEVEL OF RETAROATiON: UNiTSE STATES, 1682 



Type oi fiiC'ity 









Grwp 


lirocp 


Semi- 












Special 


Gr<iiji^ 


residence 


residence 


inde- 


Board 


Personal 






Resident 


foster 


residence 


(private 


(public 


pehdeni 


and 


care 


nursling 




charscieristics 


fiome 


(1-15) 


16+) 


16+) 


living 


care 


hom© 


home 


total 


Number 


17,147 


42,018 


40,347 


122,971 


2,870 


1,264 


4.070 


12,982 


243,669 


Age' 




















BirtP years 


3.1% 


.4% 


1,0% 


.4% 


0% 


,7% 


.5% 


3.7% 


:8% 


5-9 years 


6.2% 


1,4% 


3.8% 


1,5% 




6% 

• JIM 


1.6% 


6.0% 


25% 


10-14 years 


10:0% 


4:0% 


9.5% 


4.5% 




.v7W 


£.J7v 






15-21 years 


18.1% 


14.0% 


17.8% 


15.6% 


7.3% 


4.0% 


5.6% 


is.e^'o 


15.5% 


22-3S years 


32.0% 


53.3% 


41.8% 


50.2% 


65.4% 


3S.3% 


31,6% 


33.6% 


47.0% 


40^2 years 


23.1% 


23.8% 


22.1% 


22:9% 


25.5% 


40,5% 


41.1% 


21.8% 


23.3% 


63 years and over 


7:6% 


3:0% 


4:1% 


5.0% 


1,5Ci) 


15,3% 


'7,1% 


64% 


'8% 


tm\ of relsrdstk)!)' 




















Borderiihe/mild 


25.9% 


'!9.3% 


26.8% 


7.0% 


6i,b% 


47,1% 


31.2% 


§:?% 


16:8% 


Moderate 


3. 


37.0% 


29.9% 


1,2,9% 


32:5% 


3:6% 


39:8% 


16.2% 


22.B% 


Severe 


26:0% 


23:2% 


24:0% 


24,3% 


5,3% 


17.6% 


20.6% 


26.2% 


24,0% 


Profourxl 




S.5% 


19.3% 


55,8% 


,4% 


17% 


8.4% 


46,0^ 


36.5% 



' 89:1% facilities reporting representing 9l:8% of 243,669 resident 

' K.2% facilities reporting represehtihg 9?.S% bl 243,669 lesidonts. 

SOUR(:;E:H(uiw,F.A.,:B«^^ 

Ftei/ far 1982. Minneapolis: Univeraity of Minnesc'ia Depaitrrenl of EducjHonal Psychology (p. 51). 




TABLE 30 



PtnClNT OF MIMTALLY RETARDED PERSONS IN RESIDENTIAL FACIUTIES, BY AGE AND STATE: 

UMTED STATES, 1982 



Age 



Stato 


Births 


59 


iO-14 


15-21 


22-39 




63+ 






u.8% 


-— " ■■— 

i 'ART 
l'P% 


i,7% 


'i,1% 


47.9% 




31.9% 


5.7% 


Alaska 


06% 


6S% 


10.1% 


32,7% 


48.0% 


2.0% 


OjO% 


Arizona 


1.5% 


5.0% 


9.8% 


14,9% 


54:5% 


13.0% 


1.2% 


Aransas 


3,2% 


2|% 


9.4% 


24.3*) 


55.7% 


:4.2% 


0.3% 


Cailtomia 


1:7% 


4:0% 


7;4% 


16.8% 


47.0% 


20.i!% 


2.9% 


uiMradp 


0.7% 


2.2% 


6,7% 


ig.l'A 


52.3% 


16.8% 


2:1% 


ConnactlCQi 


1.3% 


25% 


4.2<!t 


14.3% 


Si.3% 


23.1% 


3.2% 


Delaware : 


0.1% 


6:8% 


4:2% 


16:9% 


42:4% 


26.4% 


9.2% 


iMn^ of Columbia 


- --- 


:: :_: 


- 


■ - 




* 


* 


Flonoa 


1X% 


34% 


7,7% 


16.5% 


51.5% 


47.5% 


2.1% 


Georgia 


0.3% 


2.8% 


4,1% 


13:7% 


53:5% 


23:6% 


2.4% 


riawaii 


3.8<!d 


8.9% 


17,3% 


13,4% 


19.5% 


25.7% 


11.5% 


Idaho 


0:9% 


3:1% 


4:2% 


12:5% 


42.0% 


c8.6% 


8.6% 


Illinois 


1.1% 




7,7% 


18,1% 


45.0% 


21:5% 


3:4% 


Indiana 


1.4% 


2.7% 


7.0% 


15,2% 


48.3% 


23.1% 


2.2% 


Iowa 


0.4% 


2:1% 


4:4% 


12:.'% 


46.1% 


26.5% 


7.9% 


Kansas 


1.0% 


3|% 


8,9% 




46.9% 


20.8% 


1.5% 


Kenlocky 


0:0% 


1:3% 


5.4% 


22.S% 


59.1% 


11.7% 


0.4% 


Louisiana 


1.3% 


3.9% 


9,2% 


22.9% 


44:4V> 


14:9% 


2:8% 


Maire 


1.3% 


3.?% 


3.3% 


8.9% 


42.8% 


31.8% 


8.5% 


MarylaiK] 


0:5% 


1:6% 


5:8% 


16,8% 


50,5% 


21*% 


3.0% 


^alUvhusetts 


P.1% 


0.3% 


3,6% 


14.5% 


49:1% 


2?:.% 


5:1% 


Michigan 


0.8% 


1.5% 


3,9% 


12.8% 


47.2% 


27,8% 


i.1% 


Minnesota: 


0.2% 


1.9% 


4:4% 


13:9% 


49:0% 


25.4% 


5.3% 


Mississippi 


0.2% 


^.8% 


5,9% 


1G^"t> 


41.0% 


27.3% 


6:2% 


Missoari 


1:0% 


3.3% 


8,2% 


15.2% 


37.8% 


25.7% 


8.7% 


Mixitana 


0.0% 


1.6% 


4,3% 


13:3% 


55:7% 


20,6% 


3.8% 


NeorasKa 


0.3% 


1.6% 


5,3% 


13.7% 


50.1% 


26,0% 


2.2% 


Nevada 


1,3% 


4.7% 


14,0% 


25,9% 


47.2% 


6.6% 


0.3% 


New Hampshire 


0.7% 


1.7% 


2,0% 


10,6% 


45,9% 


31:0% 


8:0% 


New Jersej' 


0.2% 


1.1% 


3,8% 


10,4% 


42.0% 


31.4% 


11.2% 


New Mexico 


0,4% 


2,5% 


i8% 


21,5% 


55 9% 


11.6% 


2,3% 


New -York- - 


O.G1j 


1,4% 


3,1% 


12,6% 


44.1% 


29,7% 


9:5% 


North Carolina 


0.9% 


2,6% 


6.5% 


17,2% 


53.3% 


47.2% 


2.2% 


North Dakota 


0.4% 


0,9% 


2.2% 


9,1% 


49.5% 


29.4% 


".6% 


Ohio 


1.0% 


2,8% 


5.6% 


13,0% 


46.3% 


25.2% 


6.3% 


Oklaifvfna 


05% 


3,0% 


12,8% 


29.3% 


39.9% 


11.2% 


4.1% 


C^egbn 


(3.1% 


1,5% 




15./% 


59.4% 


17.7% 


1:1% 


PennsylvaniB 


0.6% 


2.4% 


S,9% 


15.1% 


42.4% 


27.0% 


5.5% 


BfKxjeiJsiand 


0,9% 


1.9% 


2:4% 


6:5% 


52.3% 


28.8% 


7.3% 


South CaroKna 




2.6% 


5.4% 


16.3% 


52.3% 


19.6% 


3:1% 


South Dakota /jx 


m 


0i4% 


2,2% 


16.0% 


55.7% 


23.5% 


2.1% 



ERiC • 



TABLE 30 Continued 



PERCENT OF MENTALLY RETARDED PERSONS IN RESIDENTIAL FACILITIES, BY AGE AND STATE; 

UNITED STATESJ982 



Age 







S9 


10-14 


15-21 


22-39 


40-62 


63+ 


lyiiiivvwvv 


0.5% 


3.1% 


5.3% 


14,8% 


46.3% 


25,4% 


4,7% 


Texas 


0,9% 


2.8% 


6:7% 


17,3% 


47:9% 


20,4% 


4,1% 


Utah 


0:9% 


3;7% 


5,6% 


15,8?A 


51.6% 


?P.7% 


1,7% 


Vermont 


djo% 


0.4% 


2,9% 


11.3% 


38.5% 


35,3% 


ii:5% 


Virginia— 


1.0% 


1:5% 


4:0% 


14:8% 


47.9% 


25.3% 


5.4% 


Washington 


0.2% 


1.7% 


5.2% 


17,2% 


S5-5% 


16,8% 


3.4% 


West Virginia 


0,7% 


2.5% 


77% 


20,7% 


49:6% 


12.3% 




Wisconsin 


1,0% 


1:6% 


4.3% 


15.4% 


44.8% 


2m 


IE 


Wyoming 


OM 


3.2% 


4.9% 


13.5% 


41,8% 


26.7% 


9.2% 


U.S. total 


0.9% 


2.5% 


5.9% 


15,5% 


47,0% 


23.3% 


4,9% 



• Facilities oaorring in that category did not provide age information, 

NOTE: 89,1% facilities rejwrting representing 91,8% of 243,669 residents, 

SOURCE: Haiiber,F,A.,Bruininks.R,H,Hill,B.Xv,Ukin.K,C.,&Whi^^ 

fiscal Yes! mi Minneapolis: Univarsity ol Minnesota, Department of Educational Psychology, ;p,52). 
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f ABLi 31 



Pmmt OFCHIIDREN mm AQI 22) in RESidENTlAl FAdLltiES 

Pm fEMTALLY MARPlD PEOPLl JY TYPE Of FACiUTY, 

ACCORDING TO iWm BACKGROUND AND DEGREE OF RETARDATION: UNITED STATES, 1978-1979 



Facility type 



Etfwilc background ; 


Public residential lacilities^ 


Community residential facilitieis' 


and degrae ol retardation 


(nn285) 


(n = 3B1) 


White 


72% 


80% 


ooraenine 


9% 


26% 


(noueraie 


1 ^70 


2b % 


severe 


cbyfo 


30% 


profound 


54% 


19% 


Black 


23% 


^5% 


Dorosriine 


G% 


39% 


rnooeraie 


J^% 


21% 


severe 


30% 


14% 


prOTOUiig 


50% 


26% 


Hispanic^ 


4% 


4% 


borderline 


• 


33% 






20% 


severe 




40% 


proTOunQ 




7% 


Arvierican Indian 






or AiaaRari 


* i 


_i% 


DuruDriiiiD 


** 


t * 


moderate 


** 




severe 


* • 




profound 


** 


• * 


Asian or 






Pacific Islander 


1% 




borderline 


• • 


* • 


moderate 


** 




severe : 


** 


t * 


profound 


t* 


t * 



-A State sponsored and administered facility which offers comprehensive programming on a 24-hour. 7 days-a-week 
basis. 

^ Af^ wmm^^^ which jwvides 24-hour, 7 days^^( responsibility for room, board, and super- 

vision of mentally retarded persons with the exception of: (a) single farrilly homes providing services to a relative; (b) nurs- 
ing homes,: lx)dr(jng homes, and Mbi homes that are not formally licensed orcontracted as mental retardation service 
providers; (c) independent living (apartment) programs which have staff residing in the ^me facility. 



^ Most Ht8pani(s were white and were repdrted as such. 
** Less than 1%. 



SOURCE Center fer RssideSia^^ Coimwhity ^c^,^^^^^ f Q | 

E HJC^'^''^ ^ Commonity Residential Facilities for Mentally Retarded Persons; anpablished data; 19S5: ^ ^ 



J. 



TABU 32 



PERCEftf OF PERSONS (UlffiER AGE 22) IN RESIDENTIAt FACitlTIES F9R.MENTy^l.y RETARDED PEOPLE, 
BY lYPE OF FAClLin DEGREE OF RE1SRDATI0N, AGE AND SEX: UNITED STATES, 1978.19?9 



Public 
residenliai 
facility' 
(n>289; 





(VIDItf 


k vlllQlv 


Male 




tion and age 


In -178) 


(n*111) 


(n=237) 


(ri = 14G) 


BoideMMIkj 










Allage$,w. 


10% 




25% 


35% 




- 


- 


2% 




5-S years 




- 


:5% 


m 




11% 


- - 


15% 


12% 


15- 21 Y 


m 


100% 


78% 


84% 


Moderate 








24% 


All ages, 




12% 


25% 


04 years 


— 





- 


3% 


5^9 yeM 




8% 


5% 


6% 


10-14 years 




m 


20% 


25% 


15-21 years 


76% 


m 


75% 


66% 


Severe 










All ages. D^21 


25% 


31% 


30% 


25% 


(Myea^ 








:6% 


5^9 years 


■m 


■6% 


11% 


19% 


10-14 years 


24% 


29% 


41% 


33% 


15-21 yeais 


67% 


65% 


48% 


42% 


Profour«3 










All ages, 0-21 


53% 


53% 


2^% 


15% 




2% 


5% 


8% 


.4% 


5-9 yea^ 


14% 


9% 


14% 


m 


iO-14 years 


45% 


25% 


36% 


23% 


15k21 years 


m 


61% 


42% 


41% 



^A State sporsored arid adminisiered facility which offered comprehensive programming on a 24-hbur, 7 days-a-week 
basis as of June.3d, 1 977- _ 



^Ahy ccipJh^-based^K^ which pvfd^ 24-hoi7r 7days a week r^ponsibility for room, board, and sQper- 

vision of mentally retarded persons with the exception of: (a):single family homes prpviding.services to a relative; (b) nurs- 
ing homes, boarjng jhornes.and fc^^ ^^"^^ 
providers; an j (c) Independent living (apartmertt) programs which have staff residing in the same facility 

NOTES; Percentage figures may not total 100% as figures are rounded. 

SOURCE: Center tor Residential and Commonity Services. University olMinnesota, 197B/79 National Interview Survey 
^ If Pubiic and Corrimunlty Residential Facilities for Mentally Retarded Persons; unpublished data, 1SB5, 

i02 



Typa of facility and m 

Commi-nity 
residenliai 
u^cility 
(n=333j 



TABtE 33 



PEREFilT OF CHILOflEN (UNDiR AGE 22) IN RESlDERflAL FACILITIES FOR MENTALLY RETARDED 

reOPLE, BY TYPE Or FACILITY; DEGREE W RETARDATION AND TYPE OF OtHIR HANOiCAPPlNG CONDiTION; UNITED STATEfi, Wtm 









Type ol 


facility and degree oi retardation 










Public 


Comttianity 


Pobiic 


eommunity 


.Public 


Community 


Public . 


Community 




residential 
lacillties 


rssidential 
facili'ids 


residential 
lacillties 


resideniial 
facilities 


residential 
facilities 


residential 
facilities 


reisidehtial 
facilities 


residenticil 
facilities 




Borderline/niild 


Moderate 


Severe 


Profound 


Retafdation and 
hahdiciipping cofiditions 


(n-23) 


(n«384) 


(n=34) 


/n=44) 


(n=79) 


(n=108) 


(n = 153) 


(n = 7k) 


Autism 


4% 


- 


12'* 




9% 


5% 


3% 


:% 

3% 


Mental illness 


13% 


15% 


6i 


9% 


3% 


9% 


5% 


mdntal illnfitt 


4% 






1% 


1% 








Epilepsy^ 


22% 


15% 


32% 


20% 


41% 


22% 


50% 


49% 


Hearing problem^ 


4% 




6<)l 


t% 


5% 


3% 


10% 


7% 


Vision problem^ 








1% 


11% 


5% 


14% 


29«^ 


Cerebral Palsy 


9% 


8% 




11% 


15% 


15% 


20% 


33% 


Health probleiii 




5% 


21% 


13% 


13% 


19% 


17% 


22% 


Non-'ambulatory 


m 


7% 


6% 


4% 


14% 


21% 


39% 


54% 



^ Epilepsy w6 counted if \fi person had a seizure within the past year or had a histo^ epilepsy and takes medica- 
tions to prevent ^aizures. 

2 Hearing probiefn includes persons who are deaf or hear only load sounds, 

^ Vision prbblerii includes peisdhs who are Hind or have onh; enough vision to walk aroand bat not to read or watch TV. 

NOTE: More than m cohdilion may be reported per resdent: 

SOUPCE: Center for Residential and Communis Seivices, University of Minnesota, 1978/1979 National Inten/iew Sarvey 
of Public and Conrrionity Residential Facilities lor Mentally Retarded Persons; unpublished data. 



TABLE 39 



NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING CARE IN PDBtIC AND PRIVATE MENTAL (PSYCHIATRIC) 
HOSPITALS AND IN RESID^TIAL TREATMENT CENTERS, BY AGl AND SIX: UNITED STATES, 1980 











Tp 6l care ladllly 










Sta;e, 
coDtitv and 




Residential 






Federal 


City : 


Private 


treatment 


Cav flnH Aflo 
goA ariu aga 


Tntfll 




hb^lbilrils 


hospitals 


centers 


Total, ages 0-19 years^ 


31,914 


545 


13,742 


8,292 


9,335 


Under 5 years 


384 


•10 


181 


85 


88 


5-9 years 


2,24a 


•38 


806 


592 


812 




10353 


102 


3,399 


2,626 


4,226 




18049 


395 


9 356 


4,9B9 


4;209 


McUo 












Alleges, 0-19 years 


21,405 


359 


9:156 


5,2B§ 


6,601 


Under 5 years 


229 


•9 


110 


61 


•49 


5*9 years 


1.595 


^26 


523 


467 


579 


1 vr 1 *t yooi 3 




•49 


2277 


1,819 


3,151 


19*19 yottid 






6246 


2,942 


2,822 


fuiTlalv 












All age$. 0-19 years 


10,509 


186 


4,586 


3,003 


2,734 


Under 5 years 


135 


•1 


71 


•24 


•39 


y years 


653 


12 


283 


125 


233 


10-14 years 


3,057 


53 


1,122 


807 


1.075 


15-19 yea^ 


6;644 


120 


3,iiD 


2,047 


1.387 



^Any difference in the total population as shovm in this table and the m table is an artifact of the ratio estln.ation pro- 
ceduie employed by the U.S. Bureau of the Census. 

* Figure has low statistical reliability or precision (relative standard enror exceeds 3D%). 

NOTE: Tdial ^nsus figuros may differ from those Reported on other tables due to v^rialibns in the esiimatidn schema 

1^ RXC SOURCE: U.S. Bureau of ihe Census, Cerius of Persons in inAitutlons and Other Group Quarters, \m Table iS. 
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TABLE 35 



NUMBER OF CHILDREN (UNDER AGE 20) RECEIVING-CARE IN-^PUBtlC AND PRIVATE-MENTAt 
(PSYCHIATRIC) HOSPITALS AND IN RESIDENTIAL TREATWENT CENTERS, BY ETHNIC BACKGROUND 

AND AGE: UNITES STATES, 1980 







Type ol care facility 








State, 
county, and 




McSldential 


PVniC baCKgrdUiiid 
and age 


Total 


Federal 
hospitals 


city 
hospitals 


: Private 
hospitals 


treat nient 
ceniers 


Total, all children, 
ages 0-19' 


32,072 


ssi 


13,801 




9.311 


White 
Tdtal, ages 0-19 
Under 5 years 
5^9 years 
10-14 years 
15-1? years 


24,103 
277 
1,653 
7,671 

14,533 


381 

♦30 

:6i 
281 


10,325 

632 
2.552 
7,025 


6,559 
63 
360 
1|37 
4,294 


6,838 
84 
600 
3,221 
2.933 


Black 
Total, ap 0^19 
Under 5 years 
5-9yeara 
10-14 years 
15-19 years 


6,247 
64 
:496 
2,123 
3,559 


137 

•7 

37 
93 


2.817 
'47 
HI 
687 

1:942 


1,347 
'17 
159 
605 
556 


1,946 

179 
799 
968 


Spanish €Sgin^ 
Total, ages 0-19 
Urider 5 years 
5-9 years 
10-14 years 
15-19 years 


t,722 
'18 
170 
631 
903 


•33 
'30 


659 
*12 

in 

414 


503 
'6 

85 
237 
175 


527 

!36 
207 
284 



^Any difference In the size bl the total population as shqv^ in _thi5_ table and the previois table is an artifact of the ratio 
estimation procedure eiDplcyed by the U.S. Bureau of the Census. 

^Persons of Spanish origin rriay be of any face. 



* Figure has low statistical reliability or precision (relative standard error exceeds 30%). 

NOTE: Total consus figures may differ from those reported on other tables due to variations in the estimation scheme. 

SOURCE: U;S: iareau of the Census, Cerwus of Persons in Institutions and Other Group Quarters, 1982, Table 15. 



TABLE 36 



NUNBER OF CHILDREN (UNDER AGE M) REClViNG CARE IN MENTAL (PSYCHIATRIC) HOSPITALS 
AND RESibENTIAL TREATMENT CENTERS, BY STATE, 1980 



















- Type 0? care facility 










^jtate. 




State 


Total 


Fislderiil- 
hospitals 


county, 

and city Private 
hospitals hospitals 


Residential 
treatment 
centers 



Total, U.S. 




32,34P 


1,421 


13,752 


8;283 


8,893 


Alabama 




29 


'6 


1M 


96 


*11 


Alaska 








•38 




•31 


Arizona 




228 






66 


162 


ArKansaa 




90 


- 


•36 


S4 








3,613 


72 


1,626 


1,139 


289 


Colc^ 




8B8 




536 


63 


Connecticut 




990 


- 


102 




424 


Delaware 




:*? 




. 


•7 




Washington, DC 




335 


257 


66 




•12 


!%rlda 




610 


*20 


444 


100 


*46 


OMfQia 




910 


•25 


548 


121 


216 


Hawaii 




96 




•46 


52 




Ida'ia 




^32 


*6 


•14 


•12 


- 


IlliflOlS 




1,057 




513 




Wo 


Indiana 




517 


•17 


435 


■v j 


•1? 


lowi 




^ 






141 


115 


Kansas 




366 


• 


489 


74 


•12 


l^^ntucky 








100 


1DB 




LoQlKina 




1,4P 


.•25 


660 


120 


359 


Maine 




249 


•10 


m 


•36 


143 


Sifylawl 




558 




347 


94 


117 


Mraachysetts 




911 


• 


127 


402 


382 


Michigan 




1,550 




4^ 


496 


562 


Minneadta 




1,328 


597 


56 


203 


470 


MlaalaalppI 




308 


162 


1*6 


140 




iaapurl 




473 




293 


96 




Montana 




•48 




*3i 


•10 


•7 


Nebraska 




127 




192 


•25 




NevBctei 




Si 


* 


•37 


•6 


•B 


New Him^ire 




73 


* 


•6 


*7 


60 


NiwJsfsey 




803 




296 


149 


358 


New Mexico 




i36 




•9 


•16 


•11 


New York 
North Caioijna 




3,^ 
643 


•11 


\m 

477 


1,126 
•15 


1,004 
151 


North Dakota 




134 


.•7 


97 


•30 




Ohio 

Oklahbma 




1,124 
58 


'22 
•8 


422 
•6 


396 
•38 


284 

^6 




332 




« 


168 





TABbE 36 Continued 



NUMBER OF CHILMEN (ONDER AGE 20) BECIEIVINQ CARE IN mm (PSYCHlAfRICj HOSPITALS 
AND RESIDENTiAt TREATliENf CENTERS, BY STATE, 1980 







Type of care facility 








State, 

county, 




Resiclential 






Federal 


and^city 


Private 


treatmeni 


State 


Total 


hospitals 


hospitalf. 


hospitals 


centers 



Pennsylvania 


2.055 


*9 


B47 


351 


848 


Rhode jsiand 


^53 




136 


•17 




South Carina 


235 


105 


108 


•6 


•16 


Sooth Dakota 


_63 




•4 


•7 


52 


Tennessee 




•6 


m 


52 


304 


Texas 




*19 


842 


486 


412 


Utah 






106 


•47 


•6 


Vrmorit 


113 




•18 


89 


•6 


Virginia. 


859 


•IB 


635 


156 


50 


Washington 


476 


Ml 


267 


103 


95 


West-Virginia 


•43 




•25 




•IB 


Wi5tt)n5in 


976 




257 


304 


415 


Wyoming 


54 


•8 


•2 


•6 


•18 



• Figure has low statistical i'eliability v precision (relative standard error exceeds 30%): 

NOTE: Total cetsi'S figures may ditfei from ttiose reported on ottier tables due to variations in the estimation scheme. 

SOURCE: U.S. Boreau ol the GenstiS, Census of Persons 1 1nstitutions and Other Group Quarters, Table 24, 1980, 




TABLE 37 



NUMBER OF CHILDREN (UNDER AGE 21) AND RATE ^PER 100,000) 
ADWTTED TO STATE AND COUNTY MENTAt KOSPITAtS. BY AGE AND ETHNICITY: UNITED STATES. 1980 







Ethnicity 






White, 


Black, 




American Indian 


Asian 








: not : 




or 


OF 


Age 


Total 


Hispanic 


Hispanic 


Hispanic 


Alaskan K'ative 


Pacific Islander 


TctaJ , under age 21 


40.832 


28,012 


9,514 


2,109 


740 


457 


Under 5 years 














S^lijrears 


1,414 


908 


506 








12-17 years 


14,863 


10,530 


2,804 


1,142 


387 


• 


18-2X) years 


23,961 


16,457 


6,184 


967 


353 










Rate per 100,000 population 




Total, underage 21 


28.0 


36:5 


12:4 


2.7 


1.0 


0.6 


Under 5 years 














S-J 1 years 


1:0 


1.2 


0.7 








12-17 years 


10.5 


13.7 


3:6 


1:5 


0.5 


• 


18-20 years 


17.2 


21.4 


8.0 


1.3 


0:5 


• 


* Five or fewer sample cases; estimate not shown becaase 


it does not meet staistica! standards of reliability. 





NOTErPopulatiqns used as denominators for rate computatlofw are from the C^jn-ent Population Reports of the U S bureau 
of the Census, Series P-25. No. 929, Table 3, p. 19 (total under age 21): 

SOURCE: Natiohal lr stitute of Mentaj Health, Division of Biometry and Epi(femiolc^y, Survey and Reports Branch; 1980 
Sample Sun/ey of Admissions to State and County Mental Hospitals; anpubll^ed data. 
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TABLE 38 



NUMBER OF CHILDREN (UNDlR AGE 21). AND RATE jPER 1(8),000j ADHIHED TO STf TE AkD COUNTY MENTAL HOSPITALS, 

SY PRImAIY CijAe,NbSiS: UNitib SWES, 1980 



.100,000 

Primary diagnosis Nuint)sr popalation 



TAtat iirtHar ana 01 
1 Ulal, Un J9r ag9 c 1 


40,382 


531 


Mental retardation 


1 549 


2;b 


nluunOriDlQluQ QloviUOig 


4,566 


5.9 


nriirLralofaH Hic/itHdrlk 
UrU^iolalOvJ vilSfUlUo'd 


4,464 


5.8 


urgBnic Qisorwrs 


675 


0.9 


Affective disorders 


2,951 


3:8 


Schizophrenia 


10,765 


14.0 


Other psychoses 


498 


0.6 


Personality disorders 


4,964 


6.5 


Pre-adult disorders 


4,796 


6:2 


Other non-psychotic disorders 


2,818 


5.0 


Other 


1,783 


2.3 



NOTE: Pdpullldns m\ as denominators for rate compatations are trom the Current Population Reports of the U.S. Bureau 
of the Censifi, Series i^-25. No, 929, Table 3, p. 19 (Ibtal under age 21). 

SOURCE; National Institute of f^ental Health, Division olBicmetry and Epidem'ology, Survey and Reports Branch; 1980 
Sample Survey of Admissions to State and County Mental Hospitals; unpublished data. 



ERIC ll5 



tABLE 39 



NUMBER AND ^RCENT Of CHlLORHN (UNDER AGE 21) ADMITTID. - 
TO STATE AND COUNTY MENTAL HOSPiTAtS, BY PRINCIPAL SOURCE 
OFPAYMENTI UNITED STATES, 1980 



Principal source oi pryiMiit 



Tblal,i 



i21 



No fee paynmil fprogram iteoifaed c^) 

Paraonal moarces {(Sm ptfeni laynwit) 

MedicaraOttle XVIII) 

Other hoa!th iiwjrance 

Medicaid (Title XDQ 

SodaiMH\ric0i^(r^ 

VelerinsAdnimstnitidn 

CHAMPUS 

Other 



Number 



40,832 
16,959 
S,2B6 

729 
6,294 
7.904 

561 



2.635 



* Fi?e or fener sample sm] msms m imn because it does not itieel siiistical slandards of .eliabiy. 



SXIRCE: N«fip Ir^iftiteolHeiial Heallh,!^^ and Epictemiology Survey and Reports Brancti: 1980 
Saniple Survey of AdmissiSRS to Slate and County' Mental Hospitals; unpubllshod data. 



Ctiildren admitted 



Percent 



100.0% 
41.5% 
12.9% 

1:8% 
15.4% 
19.4% 

1.4% 



6.5% 
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US 



TASLE 4b 



NDMBER OF CHILDREN (UNDER AGE 20) RECEIVING aRE IN PUBLIC AND PRIVATE 
HOMES AND SCHOOLS FOR THE PHYSICALLY HANDftAPPED,' BY SEX AND AGl, m 



Homes and schools for the: 



Pliyslcally handicapped Blind Deaf Other 



Sex and age 

—'- 


Total 

- 


Public 


Private 


Tolal 


Public 


Private 


Total 


Public 


Privata 


Total 


Public 


Private 


Total' 


12,455 


6,932 


3,523 


2,280 


1,578 


702 


4763 




Oct 


J,Hlc 




1 CQA 


MdlO 


























Toiai, a98s (M9 




5 J 35 


2,06C 


1,367 


945 


422 


2,04 


2,176 


488 


3,173 


2,014 


1,159 


una6r_5 yoars 


4 AS 

198 


109 


89 


" 


• 


• 


'16 


'4 


'12 


182 


105 


77 


& ysars 


:?4 




53 


.'6 


'6 


■ 


*37 


•12 


•25 


51 


•23 


•28 


6 years 


120 


86 


34 


MS 


16 


• 


53 


'48 


'5 


Jl 


^22 


•29 






526 


334 


^1 


145 


86 


2S7 


175 


82 


372 


206 


166 


10-14 years 


2,282 


1i586 


696 


464 


3|1 


163 


893 


748 


145 


905 


517 


388 


lI>-K.)f6arS-._ 


*i OAS 


4 A4 n 

1,81C 


488 


436 


334 


102 


959 


8t4 


135 


903 


352 


251 


is and 19 years 


1,^2 


977 


375 


194 


123 


71 


449 


365 


84 


709 


489 


220 


Female 


























TotalrapW9 


5,261 


3,797 


1,454 


913 


633 


280 


2,099 


1,760 


339 


2.239 


1,404 


8?5 


Under S years 


125 


39 


86 


•'0 




•10 


'6 






109 


•33 


76 


5 years 


95 


58 


'37 


•7 


•2 


'5 


•49 


'38 


•11 


'39 


•18 


•lM 


6 years 




98 


47 


37 


'37 




•33 


*26 


•7 


75 


•35 


•40 


7-9 years 


573 


383 


190 


139 


80 


,59 


190 


174 


•16 


244 


12? 


115 


1^14 years 


1,655 


i,2di 


454 


321 


230 


91 


719 


564 


155 


615 


407 


208 


IS-lTJlfears 


1,745 


1,326 


419 


223 


14S 


.75 


127 


716 


111 


695 


462 


233 


16 and 19 years 


913 


692 


ai 


176 


136 


•40 


275 


236 


•39 


462 


320 


142 



ar)d schools for the physicjlly handicapped indude homes and schools for blind, deal, and other phj^ically han- 
dicapped pewhs, (e.g., cerablial palsy, muscular dystrophia. They are classified by type of control as public or private. 

- Any difference Ifi the size of the total (»puiation:as sf^ in this table and ttie m table is an artifact of the ratio estima- 
tion procedure employed by the U.S. Bureau of the Census. 



' Figure has low statistical reliability or precision (relative standard error exceeds 30%). 



SOURCE: U.& Bureau of the Census, Census of Persons in Institutions and Other Sroqp Q jarters, i^, Table 19. 
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TABLE 41 



NUMBER OF OliLbREN (UNPER AGE 20) RECEIVING CARE IN PUBtiC AND PFHVATE HOMES AND SCHOOtS 
FOR tHE PHYSiCAttY HANOiCAPPEO; BY ETHNIC BACKGROUND AND AGE, 1980 



Ethiiic background 
and age 



White 

Total, ages wg 
Under 5 years 
5 years 

7-9 years 
16^14 years 
15-17 years 
18 and 19 years 



Slack 

Total, ages 0-19 
Uh^erJ years 
Syears 
6 years 
7-9yeara^ 
10-14 years 
1517ytftr8 
16 and 19 yeai^ 



Total, ages 0-19 
Under 5 years 

5] 



r^prs 
10-14 yeam 
15-17 years 
18 end 19 yevs 



Physically ; 
handicapped 



12,527 



9,646 
264 
151 
217 
997 
3,077 
3,108 
1:832 



2,262 
"48 
•32 
^4| 

m 

688 
744 

357 



619 
•30 
'6 



tee 

^1 



Homes and schools for ths: 



Blind 



2,307 



1,772 
7 

m 

552 
345 



467 
•10 

•25 

95 

128 

'20 



•22 
•21 
•19 
•6 



Deaf 



4,689 



3,907 
•17 

65 
:30 
353 
1,397 
1,441 
553 



589 

•20 
•6 
73 
131 
237 
122 



193 



•20 
iS 
80 
•28 



^ '^^^fM I^WIIy ^>^ft^ped Jh:li;^ schools for m, deaf, and other physical^ handicapped 
persons (ag.; cerebral palsyi moscular dystrophy): They are classified by type of control as public or priraie. 

' Any <li^nM:lttj» 8ij» of the to^^ shown in this table and the previous table is an artifact of the ratio 

flfititnation procedure employed by the U.S. Bureau of the Census. 



' Peiwns of Siwiish origin 11H9 bt of any m. 

• Figuni has km atatiiical rellflbility or preclT^bn (relaiive staridani error exceeds 30%). 



SO 



ER^ 



of the Oenaus, Census of Persons in instltutkm and Other Group Quarters, 1980, Table 19: 



5,531 



3,967 
247 
76 

109 
375 
1.097 
1,145 
934 



1,206 
36 
•12 
•17 
177 
368 
379 
215 



358 
•30 
.'6 
•18 
50 
100 
122 
•32 



TABLE 42 

NUHBER OF CHILDREN (UNDER AGE 2C) RECEIVING CARE IN_.fUa:IC AND PRIVATE HOMES AND SCHOOLS 
FOR THE PHYSICALLY HANDICAPPED', BY STATE, 1980 



Type of control 



State 




Homes 
and schools 


rUDltC 


rnvaie 






--- 
12,355 


8,937 


3r41o 


Alabama 




578 


476 


100 


Alaska 




::Q 


:;:!? 


0 


Arizona 




108 


AAA 

108 


A 

0 


Arkansas 




710 


547 


163 


California 






224 


one 

395 


Colorado 




•9 


9 


A 

:0 


ConnecticQt 




7l 


0 


78 


Delawaro 




•« 


0 


t 4 A 

13 


District of Columbia 




25 


25 


A 

...B 


Florida 








29 


Guorgia 




143 


143 


A 

0 


Hawaii 




7 


d 


7 


Ide^fp 




J) 


A 

0 


A 
0 


lllihoirr 




766 


631 




Inaiana 




i6Z 


:i67 


A 


Iowa 








no 


Karisas 




106 


62 


_44 


Kentucky 




441 


4W 


t A7 

27 


Loulsaha 




146 


127 


^1 


Malna 




ioi 


101 


: :y 


Maryland :: 






88 




Massichusetts 




482 


334 




Michigan 




2£7 


2i2 


DC 


Minnesota 




72 


61 


11 


Mississippi 




its 


lie 


A 

iiB 


Missouri 




416 


210 


276 


Montana 




•30 


b 


t AA 

30 


Nebraska 




•41 


lr^4 

41 


A 

0 


Nevada 




0 


A 

0 


A 
0 


New Hampshire 




AA 

SO 


A 

D 


Ah 


New dersey 




.*7 


*? 


0 


New Mexico 






2^ 


b 


New iM 






wo 


175 


North Carolina 






M7 


•23 


Nortij DaRola 






98 


66 


Ohio 




221 


154 


67 


Oklahoma 




426 




•35 


Oragoii - 




b 


0 


::0 


Pennsylvania 




m 


100 


791 


Rhode islafld ; 


123 


.0 
580 


d 

537 





TABLE 42 Continued 



NUMBER OF CHItDREN {UNDER AGI^20) RECEIVING CARE IN PUBLIC AND PRIVATE HOMES AND SCHOOLS 
FOR THE PHYSICALLY HANDICAPPED\ BY STATE, 1980 



Homes 
and schools 



Type of control 



115 
*33 
600 
60 
_Q 
•24 
243 
289 
363 
•22 

^om9s and sdiools for the j^ym^y hahcfcl^jpHid ir>clu<le schools tor biind, deaf, and rther ph^ically iiandicapped 
arsons (e.g., cerebral palsy, mascplar cJystrophy). They are classified by type of contjol as public or private: 

OURCE: U.S. Bureau of the Census. Census of Persons in Institutions and Other Group Quarters, 1980, Table 28. 



Public 

112 
•12 
556 
60 
0 
0 

225 
289 
288 
0 



Private 

•3 
•21 
•44 

0 

6 
•24 
•18 

d 

76 
*?2 



125 
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TABtE 43 



NUMBER OF HANbiCAPPEb CHILDREN ENROL>.Eb !N KEftD START PR^RAMS, BY STATE' 
(OR GEOGRAPHICAL ENTITY), 1980-1981 AND 1961-1962^ 



Number or grantee 







and de 


legate 


Total nurriber of 




Nunber 


Percent 








agencies responding 


cNldren < 


''firdlled 


handicapped^ 


handicapped^ 


.. . : 
ographica) entity) 




1 QAA.1QA1 


1QR1.1QR9 


1980-1961 


1961-1982 


1Q8rU1QR1 


1 Q81 •IQRP' 


iQsrLiGRi 


1QR1-1QC 


ma 








8.964 


i0,88p 


1,056 




14 J8 


10.39 


a 




rt 




800 


749 


79 


84 


9:98 


11:21 


la 




17 


17 


2.975 


3,448 


311 


359 


10.45 


10.41 


sas 




1Q 


r9 


J, 148 


6,449 


770 


752 


15 04 


1 1 .57 


mia 




141 


132 


29,124 


40,800 


3.004 


3,472 


10.31 


^:51 


i6o 






€0 


4.661 


5,593 


576 


665 


1?.36 


14.89 


^|cut 








4.099 


4,42f* 


373 


452 


9.10 


10.23 


'are 




5 


5 


799 


864 


ibi 


103 


12.64 


11.65 


i of Columbia 




7 


-g 

_9 


4,857 


2,333 


139 


241 


7.49 


10.33 






O 1 




10,370 


12,094 


1 237 


1,291 


11:93 


10.67 


|ia 






sa 


9,475 


10,121 


1,237 


i 


13.1 


11.16 


ii 




5 




1,425 


1,189 


419 


406 


40.6 


8.92 






9 


9 


1.008 


1,151 


211 


267 


20:9 


23.20 






70 


vo 


19.026 


23,508 


2.846 


2,436 


16.0 


10.37 


a 








5,470 


6,340 


7na 




19 S7 


IS Ofi 






23 


23 


2,775 


3,354 


514 


488 


16.52 


14.55 


iS 




2t 


24 


2,495 


2,947 


458 


395 


18.36 


13.54 






46 


45 


9,135 


10,298 


1,199 


1:121 


13:13 


10.89 


ina 




36 


36 


6,462 


A ^Oi 

9,^1 


970 


i,i30 


11.46 


12.06 






43 


43 


t.524 


4,^ 


264 


299 


17.13 


16.76 


ind 




28 


27 


4.506 


6,554 


556 


695 


12.34 


10.60 


ichusetts 




28 


29 


7,051 


6,376 


752 


1.040 


10.67 


12.42 






^ 


92 


17,466 


20.658 


1,919 


2,073 


10.97 


10.03 


seta 




26 


26 


3,825 


4,757 


503 


559 


13.15 


11.75 


sippj 




24 


23 


24.497 


27,824 


2.684 


2.923 


10.96 


10.51 






22 


22 


7,706 


9.116 


1.227 


1.255 


15.92 


13.77 


t)a 




9 


9 


942 


1.136 


139 


147 


14.76 


12.94 


ska 




14 


13 


1.521 


1,794 


286 


317 


18.W 


17.67 


a 




4 


4 


415 


476 


74 


86 


17.83 


18.07 


lompshifG 




6 


li 


645 


747 


105 


408 


1628 


14.46 


ers^ 




33 


32 


7,488 


9,^ 


845 


604 


11.35 


6:56 


Mexico 








3,224 


3.910 


371 


462 


11.51 


11.82 


ork 




146 


152 


17,299 


21,403 


2,190 


zm 


12.66 


10.30 


Cafoliha 




42 


42 


9,423 


10.713 


1,127 


1.285 


11:96 


11.99 


Dakota 




5 


5 


480 


542 


_ 113 


1 94 


23.54 


17.34 






75 


77 


18,013 


21.854 


2,121 


2,685 


11,77 


12.29 


NTia 


127 


27 


26 


6,559 


7,W7 


993 


1.109 


15.14 


13.87 




10 


16 


2,631 


2,986 


437 


_47i 


16.61 


16.11 




83 


m 


13,382 


16,494 


2.253 


2,505 


16.84 


15.19 
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TABLE 43 Continued 



NUMBER OF HANblCAPPEb CHILMEN BNROttEO IN HEAD STAHT PROGRAMS, BY STATE 
(OR GEOGRAPHICAt. ENTITY), 1980-1981 AND 1981-1982^ 



Number of grantee 

: and delegate total nurriber of Number f'ercent 

agencies responding crildreh enrolled har.dioapfacP handicapped^ 



^itt^iiiwoi oMiiiyi 






19o0-^9o1 


1981-198? 


1980-1981 


1981-1932* 


19BC-1981 


198M98 


Island 


8 


B 


1,199 


1,441 


164 


169 


13.68 


11.73 


Carolina 


2b 


19 


5,6^6 


6,136 


6^ 


668 


11.66 


10.89 


Dakota 


7 




^811 


947 


119 


148 


14:69 


15.63 


»8e 


25 


24 


7,920 


8,926 


1,121 


1.266 


14.15 


14.18 




91 




18,349 


21,968 


1,858 


2,0^3 


10.13 


9.30 




10 


10 


1,581 


1,776 


197 


136 


12:48 


10:47 


It 


6 


6 


744 


775 


89 


413 


11.96 


14.58 




34 


3d 


4,267 


4,766 


625 


687 


14.65 


14.41 


igtv>n 


26 


26 


3,827 


3.964 


5^ 


604 


16.28 


15.24 


';rginia 




24 


3,585 


3.979 


543 


646 


15.15 


16.29 


sin 


^ 


35 


5,385 


6,133 


630 


^6 


11:70 


12.98 


^ - 


5 


5 


509 


607 


7S 


86 


14.73 


14.17 


In Samoa 


Q 


1 


0 


1,848 


0 


22 


0.00 


1.19 




-1 


1 


331 


351 


55 


28 


10:62 


7:98 


Rk» 


28 


28 


13.499 


14,856 


1,495 


1,370 


11.07 


9.22 


is>rHtdriBS^3f 














aclfic islands 


6 


6 


1,743 


1,853 


166 


252 


9.52 


13.60 


Etlar^ls 


1 


1 


872 


1,023 


25 


44 


2.87 


4.30 


jbtotal 


1.619 


1.606 


346.089 


415,810 


42,861 


46,837 


12:33 


11.26 


>rograms 


93 


93 


12,349 


13,795 


1,286 


1,520 


10.41 


11.0? 


programs 


54 


68 


11,661 


15.942 


1.:'33 


1.a34 


11.00 


10.25 




1,766 


1,767 


370.099 


445,547 


45,4^1 


49,991 


12.28 


11.22 



jata excludes migmnt programs. 



»mcllmen( oata reflect total actual enrollment, includng dropCiUts, !ate ehrollees as obtained from the Project 
:art 1981-82 Annual Program Information Report (PIR). 

sionally dagnosed January-March of each year. 

ita oHhe Head Start Handicapped Effo'ts were obtained ais part of the PJR aho were collected as of June 15, 
the end of the operating year, rather than by the end of March as in the prior year. 

E: A«»clatjon of Slaie and Territorial Health Officials Foundation, PubJIc Heatth AgBncies, Services for Mothers 
and Children (Vol. 3), June 1964. 



129 130 



ERIC 



TABLE 44 



NUMBER AND PERCENT OF CHILDREN IN FULL YEAR ' "^D START PROGRAMS reOFESSIONAttY DIAGNOSED 
AS HANDICAPPED, BY T/PE OF HANDICA. IG CONDITION, 1980-1961 AND 198M982 



Number and P^cent of 
children professionally 
diagnosed as handicapped 



Nunnbdi Percent 



licappihg cbhdltibh 


•980-81 


1981-82 


1980-81 


1981-82 


\cW m^parmeht 


;!6.308 


29.985 


59.0% 


60.0% 


th impairment 


5.331 


5.344 


11.7% 


107% 


lus sih-'^ibnal disturbance 


2.7^ 


3,183 


6:0% 


6.4% 


ical handicap 


2;73b 


2,943 


6.0% 


5.9% 


ai retardation 




2,923 


5.8% 


59% 


Ific learf^ihg disability 


2:113 


2,356 


4.7% 


4.7% 


ing impairfnent 


i.547 


1,S63 


3.4% 


3.3% 


ij impairment 


1.246 


1.310 


2:8% 


2.6% 


less 


145 


160 


0.3% 


0.3% 


Iness 


122 


124 


0.3% 


0.2% 




45.430 


49.991 


100.0% 


ino.o% 



RCE: Association of State and TemloHa) Health Officials Foundation, Public Health Agencies, Services for Mothers 
and Children (Vol 3|, June 1984. 
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TABLE 45 



^HiibAair|> -/im Anil timta m Mil 1 OEID UEin CTIBT DOfVlDXIlC DDnCCCCmMXt I V 

FtnCENT OF CHILDREN IN FULL YEAH HEAD START Wi3uRAMb PHOrtwlUNALLT 
DIAGNOSED AS PHYSiCAlLY HANDICAPPED (ORTHOPEDICALLY HANDICAPPED), 
BY TYPE OF HANOiCAPPiNG CONDltiON, i980'198i AND -i9Bl-i962 




Percentage of total 




Handisapping conditions 


1980-81 


1981-82 


Ncmber 


2,730 


2,923 


Cersbral palsy 


26.3% 


28.4% 


Conpital anomaiies 


15.9% 


15.7% 


Delormed liinb 


14.7% 


14.3% 


Bon« defect 


9,6% 


10.7% 


Spina biiida 


5.7% 


7.4% 


Orbilfaciai rtiaHormalion 


3.8% 


3.1% 


Absence ol Umb 


3:3% 


2.4% 


Severe scoliffi^s 


1.7% 


1.9% 


Arthritis 


1,6% 


1.3% 


Other 


17.4% 


14.8% 


Total 


10O:0% 


100.0% 



SOURCE: AssMiation of State and Terfitorial Haaith Officials Foundation, Public Hea/f/i Agencies, Services lor Mothers 
and Children (Vol 3), June 1984. 
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TABLE 46 

NUMBER ANbPlRCENt OF CH 

HANDiCAPPINGCONDITlON, UNITED STAm,19a2-19S3ANDmiM4$C 



ScnoolYear 



Children served and 
enrolled, by type 

ofhaiHicap 1992:33 193344 



Al! conditio. > 'i!''?!>*?*BfWd_ _ 4,294.815 4,338,783 

Percent of all sorved 100.00 100.00 

Percentoffotalenrollment 10.76 10,89 



Learriing disabled Numberserwd 1,745,120 1,810,579 

f^i^Siit of all served 40.63 41:73 

Percent of lota! enrollment 4.40 4.57 



Speech Infjpaired Namberservetf 1,133,659 1,136j298 

Percent of all served 26.39 26.05 

Percent of total enrollment 2.86 2:86 



Mentally retarded Number8er\«d 778:188 749,205 

^r??!!!?!*!!:?*^!^: 18 :11 17.26 

Percent Of total enrolment 1.92 i.p 



Emotlonallydistorbed Numberwrved 353,333 362,003 

Percentofallserved 8?2 8.34 

f^rceritottbtalehrbllmeht 0.89 0.91 

Hard of hearing and deaf Number wryed 75,&63 74,201 

^rc«nt of all served 1.74 \ j] 

Perc8ntoftotal»»ffrr!llment 0:18 0.18 



Orthopedically Impaired Namberserved 57,474 56^70 

Percent of all served 13:38 129 

Percent of total enrollment 0.14 0.14 



Otherhealth impaired Nymt^'wri«d 52,bl2 54,618 

Percen* of all served 1.2t 176 

Percent of total enrollment 0.i3 0.i3 
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TABLE 46 Continued 

NUMBER AND PERCENT OF CHILDREN (AGES 3-21 j SERVED ANNUALLY IN EDUCATIONAL PROGRAMS FOR 
THl«ANblCi^KD,ANDPlRC£NT^ 

HANDICAPPING CONDITIONi UNiTED STATES, 1§82-1983 AND 1S83-1SIM SCHOOL YEARS 



School Year 



Chlldfan served and 
enrolled, by type 



of handicap 




1S82-8? 


1983^ 


VIsoally handicapped 


f4omberser\'ed 


31:049 


31,554 




Percent ofalf served 


0.72 


7.27 




Percent of total enrdllment 


0.07 


0.07 


Multl-handicappec 


Numberserved - 


65,123 


67.365 




Percent of all served 


1.51 


1:55 




Percent of total enrollment 


0.07 


0.07 


Deaf-blind 


Number rarved 


2,525 


2.492 




Percent of all served 


0.05 


0.05 




Percent of total enrollment 


0:01 


0.01 



NOTE: Includes children (ages 3-21) served underPL 94-14^and children (ageaO-2C) served under RL&^113. 
Precentages of total enrollment are based on the total annual enrollment of U.S. public schools, preprinary 
through 12th grade. Details may not add to totals because o' rounding. 

SOURCE; tJ.S. Department of Education. Office of Special E jucation and Rehabilitative Services, Sixth and Seventh 
Annual Reports to Congress on the Implementation of Public Law 94-1 42, (1 984 and 1 985); and 
unpublished tabulations. 
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TABLE 47 



CENSUS OF l£(attrBl'»5IDDENTS AT LESS THAW COLLEGE LEVEL, BY TYPE OF 
SCHOOL, GRADE, AND READING MEOIlffll, JANUARY 19B3 



Rflfiding medium' 



Type dl school and grade 

Kindergarten 
Schools for blind 
State Depts. of Ediic. 

Gralel 
Sc*ioolsfor l;llnd 
Sta,i Depts. of Edu:. 

Grade II 
Schools for blind 
State Depts. of Educ. 

Gradelll 
Schools lor blind 
State depts. of Educ. 

Grade IV 
Schools for blind . 
State Depts. of Educ. 

Grade V 
Schools for blind 
State Depts. of Educ. 

Grade VI 

Sclioois tor blind 
State Depts. of Educ. 

Grade Vlt 
Schools for blind 
State Depts, of Educ. 

Grade vilj 
Schools for blind 
State Depts, of Educ, 

Grade IX ; 
Schools lor biind 
State Deipts. of Educ. 

Grade X 

&h»jiifnr blind. 



Braille 



l:arge 
type 



Both 



ileither 



Totals 



69 
188 



160 



40 
163 



53 
130 



50 
137 



68 

128 



47 

139 



71 
154 



81 
133 



105 
146 



97 
158 



73 
405 



57 
512 



37 
529 



49 
575 



51 
604 



63 
621 



66 
635 



77 
621 



83 
633 



98 
615 



111 
578 



4 
48 



1 

35 



10 
32 



8 

25 



9 

25 



14 
39 



11 
38 



B 

34 



10 
27 



18 
33 



12 
26 



124 
364 



33 
214 



36 
201 



3. 
158 



23 
142 



:24 
162 



32 
1^ 



36 
175 



45 

ifi 



44 



64 



270 
1,005 



161 
921 



123 
925 



136 
868 



133 
908 



168 
950 



158 



192 
984 



219 
984 



265 
965 



284 
926 



1,275 



1,082 



1.024 



1,041 



1,116 



1,155 



1,176 



1,203 



1,230 
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TABLE 47 Continued 



CENSUS OF LEGALLY BLIND STUDENTS AT LESS THAN COttECIE LEVEL, BY TYPE OF 
SCHOOL, GRADE, AND READING MEDIUM, JANUARY m 



Type of school and grade 



@rade XI 
Schools for blind 
State Depts, of Educ. 



Schools for blind 
State depts. of Educ, 



Ungraded 
^ho(ds for blind 
State Depts. of Ediic. 



Schools for blind 
State Oepis. of Educ. 

Adult trainees 
^oblsfisF blind 
State Depts. of Educ. 

Deaf^)lirid_ _ : 
Schools for blind 
State Depts, of Educ. 



Cerebral: palsy :: 
Schools for blind 
State Depts. of Educ. 

Totals -_- _-- 
Schools for blind 
State Depts. of Educ, 



Schools for the blind 
Adult t_rairiew : _ : 
State Depts. of Ediji:. 



Braille 



115 
135 



102 
148 



735 
1,082 



407 
37 



487 
298 



150 

159 



11 
10 



2,752 
3,517 

6:269 

6,436 
3,632 
29,077 



Large 
type 



96 
547 



in 



752 
2,755 



9 
29 



555 
243 



258 
»7 



9 

n 



2,559 
10.689 

13,248 



Reading medium' 

Sbih Neither 



13 
28 



3D 
31 



60 

326 



156 
60 



11 
19 



365 
830 

1,215 



51 
172 



47 
194 



2i527 
11,084 



342 
36 



649 
1,184 



426 
8^ 



56 

lib 



AM 

15,826 
20,413 



'Explanation of reading mediums: 

Braille - Inaud^ Braillereaders only. - — - 
Large type - include large type and regular print readers: 
Both - ihckK)esltill»ai«j large ly re«)e^ 
Neither - includes readere of regular print or recorded materials, and m)h^^^ 
SCr^ r> V^ ndcan Printing Hoa» tor the Blind, Regiintioh of Blind f^upils. Il6th Arviual Report, June 30, 1964. 



Totals 



277 
882 



290 
669 



4,074 
15:247 



764 
103 



1,847 
1,785 



: 645 
1.244 



79 
277 



10,283 
30,862 

41,145 



totals 



1;159 



1,159 



19:321 



BS7 



3:632 



2,089 



356 



41,145 




TABLE 48 



NUHBER OF HEARING iMPAiRED STUDENTS RiCliVjNG J PEdAL EbUCATldN CLASSROOM INSTR0CTI6N, 8Y ASE 
AND SEVERITY OF HEARING IOCS, 1983-1984 SCHOOt YEAR 



Severity' 





Norrnal 






Moderately 










limits' 


Mild: 


Moderate: 


severe: 


$6 /ere: 


Profound: 






less than 


27- 


41- 


56- 


71- 


91 Db 


Blank, lib 


Age 


27 Db 


40 Db 


55 Db 


70 Db 


90 Db 


or mors 


estiftiate 


Total, under 21 years 


2,373 


2,793 


3,924 


5,821 


10,C26 


21 618 




Under 6 years 




237 


557 


887 




2,633 


271 


6-9 years 


597 




997 


1.288 


1,773 


3,968 


Hit 


10-12 yesrs 


KO 


67D 


765 


9B7 


1,449 


3,437 




13-17 years 


633 


911 


1,221 


1,854 


3ii44 


6,911 


344 


18^20 years 


158 


2S5 


364 


805 


2:256 


4,669 


172 



'In decibels (Ob). 

SOURCE: Gallaudel College, AnnjaJ Survey of Hearing Impaired Children and Ybuth, 1985; unpublished data. 



TABtE 49 



NUMBER OF HEARIN6 IMPAIRED STUDENTS RECEIVING SOCIAL EbUCATlON CLASSROOM INSTRUCTION, 
BY SEVERin AND CAUSE OF HEARINS LOSS, 1983^1984 SCHOOL YEAR' 



Maternal 
rubella 



^ 46.222 valid cases, i ,481 missing cas^. 
2 In decibels (Db). 

^ Includes ail other causes at M\ and after birth. 



Traurna at 
birth 



Cause of hearing lo&s: 
Onset at birth 

Heredity 



Prematurity 



Rh 

incompatibility 



Other 
complications 
at pregnancy 



Normal limits 
(less than 27 Db) 


38 


52 


140 


51 




20 




62 


Mild 

(27-40 Ob) 


83 


72 


319 


80 




17 




99 


Modoiate 

(4I-S5 Db) 


151 


121 


484 


174 




41 




131 


Moderately severe 
(56-70 Db) 


486 


187 


Tie 
710 






fl7 




250 


Severe.;. . 
(71-90 Db) 


1.990 


294 


'l;li^ 


588 




184 




333 


Profound 
(91 or more Db) 


4,368 


406 


2,846 
Onset after birth 


746 




261 




644 


Severity^ 


Meningitis 


High fever 


Mumps 


Infection 


Measles 


Otitis 
media 


Trauma 


Other' 


Normal 


62 


55 


6 


216 


3 


4ffi 


45 


241 


Mlid 


80 


63 


4 


142 


7 




32 


239 


Moderate 


177 


105 


9 


145 


22 


205 


25 


356 


Moderately severe 


332 


186 


4 


155 




132 


39 


472 


Severe 


651 


339 


13 


190 


82 


102 


70 


691 


Profound 


2,3P 


727 


37 


323 


167 


128 


127 


1,607 



CD?/--Baiadflt Cbiiege, Annual Survey of Hearing Impairsd Siudenis Enrolled In Special Education, 1985; uhjxjblished i 



TABbE 50 



Ethnic 
background 



NUMBER OF HEARING IMPAIRED STODB<TS, BT SEVERITY OF \mm LOSS AND BY 
ETHNIC BACKGROUND. 1583-1984 SCHOOL YEAR 



Normal 
limfts: 
tm Vm 
27 Ob 



Severity" 



Mild: 
27: 
40 Db 



Moderate: 
55 Db 



Moderately 
severe: 
56- 
70 Db 



'In decibels (Db). 

SOURCE; Gallaudel College Annual Survey of Hearing Impaired Children and Youth, 1985; unpublidied data. 



Se_yer6: 
71- 
90 Db 



Profoand: 
91 Db 
orrnbre 



WftitS 


1,691 


1,845 


2,650 


3,760 


6.483 


14,259 




387 


513 


689 


1,071 


1.948 


3,954 


Spanish American 


188 


267 


400 


'04 


1,170 


2.505 


American Indian 


22 


33 


21 


37 


46 


126 


Asiaii/Pacilic 














American 


49 


95 


lis 


159 


225 


408 


Other 


11 


22 




65 


107 


^7 


Cahliot report 


6 


14 


9 


25 


19 


23 


Unknown 


S 


6 


5 


3 


26 


73 



ERIC 




73 



TABLE 51 

NUMBER OF HEARING IMPAjRiD SjUPENtS, BY SEVERITY OF HEARING LOSS 
AND TYPE OF OTHER HANDjCAPPING eONDITiON, 1B0-1W4 SCHbOL YlAR 









Severity' 








Other Handicapping 

wvi IWillvi 1 


Normal 
limits: 
less than 
27 Db 


Mild: 
27. 
40 Db 


Moderate: 
41- 
55 Db 


Modera!ily 
severe: 
56- 
70 Db 


Severe: 

.71..- 
90 Db 


Profoond: 
91 db 
or more 


Cogal blindnoBS 


42 


63 


67 


94 


209 




Uncorrected 
visual problem 




77 


126 


190 


374 


882 


Brain damage 


n 


77 


70 


95 


201 


427 


Epilepsy 


35 


71 


48 


n 


118 


274 


Orthopedic 
than ceiebral palsy) 


si 


77 


125 


165 


225 


553 


Cerebral palsy 




78 


89 


1^ 


321 


646 


Heart disorder 


32 


49 


71 


98 


197 


456 


Other physical health 
impairment 


100 


103 


180 


216 


312 


664 


Mental retardation 


344 


430 


461 


501 


689 


1,415 


Emotional^havioral 


140 


lis 


185 


250 


558 


1.220 


Learhlhg disability 


499 


422 


451 


525 


700 


i,380 



Mn decibels (Db). 

SOURCE: Galaudet College, Annual Survey ol Hearing Impaired Children and Youth, 1985; unpublished data, 
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TABLE 52 



NUMBER OF STUDENTS F^JROttED IN POBUC SCHOOLS AND IN SPECIAL EDUCATION PROGRAMS. 
BY TYPE OF HANDICAPPING CONDITION: UNITED STATES, FALL 1980 



ethnic da$sifiCf!tiorl 
ents 



umber (in thousancfe) 
not of Hispanic origin 

r 

hot of Hispanic origin 
lie 

jndiar or Alaskan 
or Pacirtc Islander 
iruenf 

rOt of Hispanic origin 



hot of Hispanic origin 

ic 

»r indian or Alaskan 

fi 

ir Pacific Isiander 



Tota[ 
public 

enrollment 



39.833 




3.222 



Students receiving special education 



Total 



tjearning 
disabled 



Handicapping condition 








Hearing, 










s<ght, 
soeech 
iir.^aired 


Educabje 


Trainable 


SerioQSly 




mdntally 
retarded 


l^entally 
retarde^ 


emotionally 
disturbed 


Other 



904 



556 



183 



223 



29,180 




2.113 




688 


309 


59 


123 




10.652 




886 


327 


216 


247 


36 


6b 


• 


6.418 




625 


201 




215 


26 


46 




3.179 




207 


102 


60 


25 


7 


12 


• 


306 




26 


12 


6 


5 


1 


i 


• 


749 




28 


11 


14 


2 


1 


1 


• 


100.0% 


100.0% 


100.0% 


ibo.00'5 


100:0% 


100.0% 


100.0% 


1CO.0% 


100.0% 


73.3% 




70.5% 


74 1% 


76.1% 


55.5% 


62.6% 






26.7% 


• 


29.5% 


25.9% 


23.9% 


44.5% 


37:5% 


32.9% 




16.1% 




20.8% 


16.0% 


15.1% 


387% 


27.6% 


25:2% 




6.0% 




6:9% 


8.1% 


6.6% 


4.5% 


7.8% 


6.5% 




0.8% 




0.9% 


1:0% 


0.7% 


0.9% 


0.9% 


0.8% 


• 


1:9% 




0.9% 


0.8% 


1.5% 


0.4% 


1:2% 


6.4% 


• 



ailabie: . 



U.S. Department Educalion. Office for Civil Rights. 1980 Flementary and Secondary Schools Civil Rights 
Sun/ey, National Summaries. 
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TABLE 53 



NUMBER OF CHILDREN SffiVED UNDER THE EDUCATiDN FOR ALL HANDICAPPED CHILDREN ACT (Pi. 94-142) 
AND AID TO STATES FOR HANDICAPPED CHILDREN (Pit. 89-313), BY TYPE OF HANDICAPPING CONDITION, 1981-1982 AND 1983-1984 SCHOOL YEARS 









Education for All Handicapped Children^ 




Aid to States^ 




Total liandicapped 


-Total 


Children 


Children 


Children 


Total 


idicapping 

sndition 


children served 


children 


3-5 years 


6-17 years 


18-21 years 


children 


1981-82 1983-84 


1981-82 1983-84 


1981-82 1983-84 


1981-82 1983-64 


1981-82' 1983-84 


1961-82 1983-84 



4,202.831 4,341,399 3,961.711 4.094,108 226,^ 243.08" 3.584.314 3.664,828 150.862 186.393 241.120 247.291 



cific teahing 
isabled 



20,272 


19.204 


1,536.190 


1.699,070 


49,737 


70.^2 


18.790 


22,623 


159,406 


168.176 


957.283 


941.847 


5,742 


4.666 


13.633 


15.880 


16.968 


19.052 


598.599 


657,909 


68.204 


76,121 


103,004 


97.452 



OQSly emotion- 
ly dieturtKdd 

op<»dlcaliy 
ipaired 

f and hard 
hearing 

laliy: : : :: : 
mdicapped 

f and blind 



if health 
Ipaired 



339,629 362,073 301,231 320,599 i.\562 5,860 283.805 299.536 11,864 15.203 38,398 41.474 



57.967 


56.209 


46,584 


45.199 


6,297 


7.031 


36.976 


34.941 


3.491 


3.223 


11.383 


11.010 


74,694 


74,279 


48.711 


48,659 


5.1^ 


5.3T4 


41.118 


38,304 


2,431 


A 981 


25.983 


25.620 


29,174 


31,576 


19.Vi6 


21.246 


1,562 


1.736 


16,649 


17,021 


935 


2.469 


10.026 


10,330 


2.486 


2,512 


1.286 


1,447 


181 


139 


1.027 


1,150 


78 


158 


1.200 


1.065 


71.289 


67.537 


56.568 


50.706 


7.957 


12.500 


44,195 


33.083 


4,416 


5,123 


14.721 


16.831 


79.519 


54.261 


75.539 


49,615 


3.168 


4,015 


68,407 


41.767 


3,964 


3.833 


3.890 


s.ooe 



. 94-142; provides ass^tahce to State education agencies for services to handicapped children in pabtic schools: 

. 89-313; provides assistance to StatiHoperated scKbols including piubllc institutions. 

f RCE: U.S. Department of Education. Office of Sp«K;ial Bducajipn and Rehabilitative Services; statistics re{x>ned by 
Stateagencies urRjjr PI. 9^142 ttid P.L. 89^1 3; published in Fffth and ^venlh Annua! Reports to Congress 
on the Impietnenmtion of Public Law 94-142, 
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TABLE 54 



NUMBER AND PERCENT OF SPICIAt NEEDS CHILDREN ENROLLED IN PUBLIC SCHOOLS, BY TYPE OF 
HANDICAPPING CONDITION AND TYPE OF LIVING ARRANGEUST: UNITED STATES, 1980' 

Handicapping condition 



Living arrarigemeht 


Mentally retarded 
Mumber Percent 


imotiiJnally disturbed 
Number Percent 


Lsarnini 
Number 


Percent 


Hearing, sigftt.-or 
speech impaired 

Number Percent 


uiner 
Number 


Percent 


Total 
Number 


Percent 


Independent living 


792 


4.0% 


798 


4.0% 




i.TVo 


241 


5.4% 


319 


4.2% 


2,685 


4,6% 


rooie' nome 


11.515 


58.5% 


7,953 


39:4% 


4,619 


66,5% 


3,207 


71,4% 


5,001 


66,7% 


32,295 


54.9% 


Group tiome 


1,816 


9:2% 


2;428 


12.0% 


521 


8.9% 


618 


13,8% 


675 


9:0% 


6,158 


10.5% 


Residential treatment 


3,972 


202% 


6,804 


33,8% 


645 


9,3% 


253 


5:6% 


1,011 


13.5% 


12,685 


21,6% 


Child-care Inslitutidh 


1,086 


5.5% 


1,207 


6,0% 


367 


5:3% 


137 


3.0% 


293 


3,9% 


3,090 


5,3% 


Secure facility 


483 


2.5% 




4:8% 


160 


2,3% 


35 


0.8% 


198 


2.7% 


1,845 


3:1% 


Total 


19,664 


100.0% 


20,1K 


100.0% 


6,947 


100,0% 


4,491 


100.0% 


7,497 1 


100:0% 


58,758 


100.0% 



' Ineludw bn^ cKldren served by pubfe welfare agencies responsible for yooth referral and but-of-tiome placements and 
funded by the U:S; Department of Health arid Huirian Services. 

NOTE: Percentage figures may not total 100% as figures are rounded, 

SOURCE: U.S Department of HMllh and Human Servces, Office for Civil Rights, 1980 Chil^en and Youth Referral Suivey, 
National Summary. 
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TABLE 55 



NUMBER OF CHiLOREN (AQES W1 j SERVED UNDER THE EDUCATION FOR ALt HANDICAPPED CHItDREN ACT (P:t. 94-1 42) AND 
CHILDREN (AGES WOiyNDER THl AjDTO ^A^^^ HANDICAPPED CHILDREN (P.L. 99<I13), BY 
HANDICAPPING CONDITION AND SWE, 1963-1994 SCHOOL YEAR 



Handicapping cohditibh 













Emotion- 


Hard of 




Orttib 


OtSer 


- . 




flAAQfRDhiCSl 

aria) 


All 


Learning 


Speedv 


Mentally 




hearing 


Multi- 


pedicaily 


health 


Visually 


Deaf- 


cohditiohs 


disabled 


Inpaired 


retarded 


disturbed 


and deal 


handicappsd 


impaired 


impaired 


fitindlcapped 


blind 




Alabama 


84,428 


24,201 


17.268 


-- 

34.403 


— 
4,947 


1,115 


1,021 


40D 


jf3 


AAO 




Alaska 


11,110 


6,413 


2,957 


655 


299 


162 




099 






23 


ArizDna 


51,679 


25,872 


11,044 


1,748 


S.33P 


4 ABA 

1.060 


92o 




f40 




W 


Arkansas 


48.723 


:20,593 


10,202 


15,122 


630 


655 


550 


3ol 


OCA 






CalHbmla 


363,613 


201,585 


90i178 


28.447 


6,995 


^ A ^A 

7,178 


4,70? 


7 

'ill? 


10 Mti 


9 97H 




Cotorado 


45,534 


20,210 


7,821 


5,^ 


7,970 


993 


l,7o4 


9^ 


U 




7fl 


Connecticut 


65,426 


30,003 


13,036 


5,724 


13,176 


971 






OOP 




-D 

w 


Delaware 


15,018 


7,115 


1,894 


1,924 


3.157 


31? 


92 


259 


DC 

03 


1^ 
1<1U 


00 


District of Columbia 


7.009 


2,?37 


1,633 


1,307 


w 


TC 

75 


AA 

90 




iin 

1 lU 




32 


Rorida 


158,653 


58,351 


46,308 


27,445 


17,964 


2,003 


A 

.0 


1.??P 




77i 


r3 


Georgia 


109,038 


^,071 


26,801 


%68g 


17,W2 


1,6^ 


4 AA 

109 


864 


352 


330 




Hawaii 


12,738 


7,842 


2,2P 


1,375 


437 


300 








7^ 


16 


Idaha 


17,953 


8,488 


4,419 


2,952 


541 


441 


298 


281 


m 


m 


1 


Illinois 


257,426 


96.218 


75,735 


42,9^ 


30,510 


1' A W 

4,1S3 


A 
0 


A Afil 

4,407 


1 QfiS 
1,003 


1 Alft 
1 ,?H0 


ins 


hdlana 


102,996 


30,095 


41,426 


34.010 


3,146 


1,336 


1,367 


821 


222 


562 


11 


Iowa 


56,534 


21.271 


14,506 


12,236 


5,395 


9^ 


'tin 

719 


936 




907 


71 


Kansas. 


42,907 


16,456 


13,204 


6,443 


4,111 


717 


7C0 

709 


DDI 


^1 




10 


Kentucky 


74,492 


21.454 


25,160 


20,934 


A JA<f 

2,437 


1,297 


l,4t3 


Oir 


AOi 




47 


tDiiisana 


W,732 
27,069 


40,536 


21,395 


13,643 


4,131 


1,569 


1,£99 


770 


1 TFA 

1,1/4 


3CU 


97 


Maine. . 




6,447 


4,394 


4.125 


431 


fit 


A91 


030 


14(1 


17 

1 r 


Mifylahd 


90,668 


47;086 


24;675 


7;6Si 


4; 104 


1,sp7 


0 ACZ 

3.493 


OOU 




CAaI 


- 0£ 


Massachusetts 


139,338 


50.245 


32,043 




'?.:188 


4 AAn 


1.257 


1,479 


c,0i3 


wO 


30£ 


Michigan 
Minnesota 


156,293 
78,916 


58,907 
35,641 


43,160 
19,068 


f\fS AAA 

26.036 
13,^ 


A J - AAA 

21,280 
6,743 


3,216 

i C CA 

1tw4 


loo 

A 

U 


A AOQ 

4,4ty 

1 9Qi 


iLQ 
77Q 


i1R 


fi 
u 


Mississippi 
Misi)un 


51,688 
99,141 


18,407 
37,061 


17,616 
31;919 


13.772 
18;927 


422 
7,363 


575 
1,000 


cOO 
WO 


J(4 


03/ 


5^ 


11? 


Montana 


15,480 


7,425 


4,753 


1,429 


775 




090 


in? 


1A1 


lOO 


91 


Nebraska 


30,375 


12,074 


6,796 


5.541 


2.247 


CT7 

577 


3o9 


301 




1ft9 

I0£ 


A 
u 


Nevada --- _ 


1 0,00 A 


7 171 


0, 100 


1 ni4 

1 ,W It 


§73 


229 


382 


284 


403 


59 


2 


New Hampshire 


15,233 


i,86i 


2,685 


1,326 


1,240 


358 


213 


157 


264 


121 


8 


New Jersey 


165,622 


66,606 


60.170 


11,287 


15,076 


1,814 


8.483 


917 


904 


1,338 


27 


New Mexkx) 


27,125 


12,064 


7.745 


2,563 


2,510 


456 


1.209 


353 


81 


146 


6 


New York 


280,857 


133,536 


39.877 


35,445 


45,197 


5,211 


7.944 


3,702 


7,^9 


1,861 


125 


Nofth Carolina 


121,755 


52,013 


26.760 


29,617 


6,>120 


2,201 


1,796 


911 


1,281 


m 


42 


North Dakote 


11,569 


4,780 


3.903 


:1,930 


368 


227 


23 


220 


35 


81 


2 




204,150 


72,476 


56.t96 


55,647 


6,486 


2,644 


3,249 


3,451 


0 


935 


26 


OHilpa 


^,401 


28,393 


20.351 


12,258 


1,154 


834 


1,407 


4ia 


242 


300 


44 


Dragon 


46,872 


24,506 


11.493 


4,556 


2,603 


1,356 


147 


699 


574 


m 


59 


PennsylvaniB 


166,442 


67,092 


60,619 


44,850 


16,S2 


3,955 


0 


2.033 


0 


1,563 


8 
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TABLE 55 mmm 



NUMBER OP eHltDREN {tm Ui\imm UNDER THE EOUC/liTIOll FOR Att HkNOJCAPPED CHItOREN ACT (P.L. 94-142) AND 
CHILDREN (AGES 0-20) UNDER THE AD TO STATES FOR HANDICAPPED CHILDREN (P.t. 89>313), BY 
HANDiCAPPiNG CONDITION AND STATE; 1983-1984 SCHOOL YEAR 



Handicapping condition 



Stale 










FrrbtiOn- 


Hardoi 




Off ho 

VI u Iw 








(or OflOflraDhical 


All 

OH 


tfiflrnina 

U#CII 1 llllg 




Mpntally 

iriviiiaiij 




hAarina 


Maiti- 


nAfiirsllu 




vyienally 
VlgUdnj 




aroaj 


conditions 




imoairAd 


1 wlulUww 




And dAAf 


handi'^ADnAd 


imnptrAd 

II IIUOIIPV 


imnAirAH 


hpfviirflniwi 


blind 

vllllU 


Piieilo Rico 


35.153 


2.055 


1.406 


21,375 


859 


2,082 


2,014 


563 


1,970 


2,767 


62 


Rhode jsiand 


18.354 


11.883 


3.113 


1,446 


1,191 


227 


22 


235 


154 




14 


South Carolina 


72,452 


22,462 


19.957 


21,171 


5.845 


1.199 


365 


7M 


211 


511 


8 


South Dakota 


11,870 


4,006 


4,858 


1,582 


377 


249 


408 


227 


63 


85 


15 


I^nnassee 


103,867 


43,373 


31,427 


18.889 


3,088 


2,035 


1,754 


1,118 


1,444 


714 


25 


Texas 


295,637 


1S,707 


68,752 


29,417 


18.247 


5,213 


5.01:2 


3,979 


7.034 


2,126 


153 


Utah 


41,444 


13,761 


9,054 


3.145 


11.878 


649 


1,536 


306 


230 


£9 


26 


Verniont 


9,880 


3,289 


2,564 


2.549 


1^2 


259 


182 


89 


191 


m 


7 


Vipginia- 


102,556 


40,113 


30,903 


15,618 


7.024 


1,47B 


4.124 


640 


e 


1,789 


19 


Washington 


66.855 


33,319 


14,170 


9,121 


3,686 


1.396 


1.693 


1.147 


1,671 


391 


59 


West Virginia 


42.796 


15,730 


12,763 


10,500 


1.685 


462 


587 


381 


273 


300 


15 


Wl!;consin 


73,823 


29.462 


16,921 


13,360 


10,286 


1.134 


771 


826 


596 


435 


32 


Wyoming _ 


11.511 


5,42E 


3,434 


961 


943 


141 


101 


ICS 


255 


62 


7 


Atnerican Samoa 


428 


0 


7 


354 


2 


19 


21 


15 


2 


2 


6 


Guam 


2,065 


610 


264 


897 


59 


59 


126 


24 


3 


18 


5 


Northern Marianas 


d 


d 


d 


0 


0 


0 


C 


g 


0 


0 


0 


Trust Teriitdfies 


0 


D 


0 


0 


0 


0 


0 


0 


0 


0 


0 


Virgin islands 


123 


0 


0 


78 


9 


0 


25 


.0 


0 


2 


9 


Bureau of Indan Affairs 


5.226 


:::2.8« 


1,274 


■ --6-^9 




37 


176 


59 




23 


0 


U:S: and Territories 


4.341,399 


1,811,489 


1,130.569 


750,534 


362,073 


74279 


6',537 


56,209 


54,6r. 


31,576 


2,512 



SOURCE; U:S: Department of Special Edaca''7i, Office of Special Education and Rehabilitative SenHces, statistic reported 
by Stale agencies under Pi. 94-142; published in Semth Report to Congress on fhe ^plemntBtion of Public 
L8W9U42. 
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TABLE 56 



PERCENt OF STUDENTS (AGES 12-16) IKNtlFiED. AS HAVlNS LiMltiNG C6NP!TI0N(S), 
BY TYPE OF LIMITATION AND STUDINT/FAM'LY CHARACTERISTICS, 1981 







Perceni ot sudents said to have a 
pliysical, emotional, or mental condition that: 






Limits 
ability to 


-Lirrits 
ability t} 


Limits 
botii 


Limits 
either 






do .egular 


take pait 


school ; 


school 




Number 


schixii 


in prts 


wo* and 


work or 




of 


work at 


or 


spons 


sports 


StuHAnt/familtf characteristics 


students 


grade level 


games 


activities 


activities 


All students 


1,158 


12,7% 


6.2% 


3.4% 


15.5% 


Sex of student 






" 






Hale: 


6D1 


13.5% 


6.9% 


3.2% 


17.2% 


Feniale 


55F 


11.8% 


5.4% 


3.6»Ai 


13.6% 


— _ . _ . _ . 
EtHriic pup of student 












Black 


152 


14.6% 


7.8% 


4.0% 


IB.2% 


NoiHninorlty 


947 


11.5% 


5.8% 


32% 


14.1% 


-- 

Parent edtication level : 


___ 












209 


23.6% 


8.7% 




25.3% 


High school gradQBte 


411 


15.4% 




. % 


18.5% 


Some collego 


294 


8.6% 


4.'.i- 




11,0% 




238 


3;9% 




1,3% 


6.7% 


Family income :::: 












Less than $10,000 




21.9% 


m 


5:S% 


23,9% 


$10,000- 19,999 


»Q 


12.1% 


6.3% 


3.6% 


15,4% 




471 


9.2% 


5.1% 


2.1% 


12,2% 


^,000 or more 


1% 


8.0% 


5.1% 


2.2% 


10:9% 



SOURCE: CNkj Trends. Inc., data from the 1981 National Survey of Children, 
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TASf-E 5; 



PERCENT OF CHItMEN SEflVEO URPER THE EPUCATiON TOR ALL RANDrCAPPED CHILDREN ACT (P.L.94iU2) 
AND AID TO STffES FOR HANDICAPPED CHLDREN {Rt«M13), BY TYPE OF EDUCAnONAL ENVIRONMENT AND TYPE OF flAND!CAPPlN(S COmWH, 

1980-1981 AND 1982>1$83 SCHOO'. YlARS 



— 

Handicapping condition 


1 ; 

rhilHfon 
tllllUloil 

served 


Regular cl^s 
1980-1981 1982-1983 


Educational environment 
aiid school year 

Separate classes Separate schools 
1980-1981 1982-1983 1980-1981 1982-1983 


diher environments 
1980-1981 1982-1983 


U S Total 


100,0% 


67.8% 


67.6% 


25:0% 


25:5% 


5.8% 


5.9% 


1,4% 


1.1% 


Specific learning 




















disabled 


100,0% 


80,3% 


78.2% 


18.1% 


20,4% 


1.4% 


1.2% 


0.2% 


0.2% 


Speech impaired 


100.0% 


94,5% 


93.2% 


4.0% 


5.3% 


1:2% 


1:0% 


0:3% 


0.6% 


Mentally retarded 


100.0% 


30,2% 


29.0% 


57.0% 


57,4% 


12,2% 


13.1% 


0.6% 


0:6% 


oonQu$)y oiTiDiKinaiiy 
















2:9% 


2.6% 


disturt}ed 


100.0% 


4(10% 


42 7% 


41.5% 


38,5% 


15,6% 


16.2% 


OrthopedicGlly 
















16.5% 




IIMUllllUU 


100 0% 

1 VW.V7V 


30.1% 


34.6% 


37.6% 


39:0% 


15:8% 


i-/:i% 


9.4% 


hflof tsnti hfirH nf 
UQoT culU ilaiU W 




















hearing 


100.0% 


37,6% 


36.5% 


37:8% 


38:1% 


23:5% 


24.6% 


i.i% 


0.9% 


Visually handicapped 


100.0% 


57,6% 


56.6% 


24.0% 


17,1% 


16.6% 


25:0% 


1.B% 


1.3% 


Deaf and blind 


J A A AAj 

100,0% 


10.4% 


9.0% 


38.4% 


34,6% 


42.3% 


54.1% 


8.5% 


2.3% 


Multi-handicapped 


100.0% 


31.2% 


rv0% 


40.2% 


45.5% 


23.2% 


31.5% 


5.4% 


6.9% 


Other health impaired 


100.0% 


37.4% 


47.,^% 


36.1% 


20:3% 


7.9% 


9.3% 


18.6% 


22,5% 


NOTE: Rouridirif itiay have res 


ulted in perciEiht 


figure tdtallihi 


j rticre or less than '00%. 













SOURCE: y .S, Department of BducaticrVj Office of Special Bucatidh and Rehatiilitative Services, statistics reported by 
Slate agencies under P,L.94-i42; published in F/ft/) and Seventf» Reports to Conflress on fne Impiemmtm 



TABLE 58 



NUIiBER AND PERCEKl Of CHLDREN WITH HANDICAPPING C0NDITI0I6 (AGES >21[SfRVED IN DIFFERENT EDUCATIONAL ENVIRONMENTS, 

BY STATE, 1982-1983 SWOOL YEAR 



All handicapping conijitions 



Number' Percent 





Reoular 


Separate 


Separate 


uiner en- 


Rami iImb 

neguiar 


oeparaie 


oeparBie 


\Jil\u\ 711' 


State 


'^Asses 


classes 


school 


vironments 


Classes 


classes 


scnool 


vironmenis 


Tl~l 

AlaDafna 


55,355 


24,358 


SA 

82 


074 


CO 70 


OA 07 


A 1A 

0.10 


A DA 

0.54 


Alaska 


10,103 


4 AA7 

1,907 


AAA 

209 


10 


00 CO 


i C CO 

15.59 


1 71 

i.n 


A AO 

O.Oo 


Arizona 


38,326 


10,871 


4 r77 

i»677 


676 


7ji Ort 
74.20 


01 OA 

21 .24 


0 OA 

1*25 


1 01 

1.31 


Arkansas 


It1\ AAA 

40,099 


5,018 


A 7AA 

3,709 


145 


0^ fifi 

81.00 


1 A OE 

10.25 


7 E7 


A OA 

0.30 


California 


243,753 


4 AO i07 

108,467 


0 007 

3,827 


*• 


CO OA 


30.04 


1 AA 

'05 




Colorado 


A A t^1\ 

32,570 


n Ton 

9,488 


0 one 

2,205 


40fi 

129 


70 07 

73.37 


01 07 

21.3/ 


A 07 

4.9/ 


A 00 

0.29 


Connecticut 


46,030 


4e-AAA 

15,022 


2,325 


633 


70 7fi 

72,70 


00 7C 

22. fO 


0 AO 

0.52 


A OA 

O.tO 


Delaware _ : 


i OTA 

4,873 


C A4 C 


0 CCA 


1? 


OC i7 


43.W 


15 Si 


A 10 

0.12 


District of Columbia 


3,759 


1,577 


1,398 


24 


Ct CO 

55.02 


00 0>t 

2 J. 34 


OA AO 
20.09 


A OA 

0.35 


Florida 


10o,d2d 




|0,22U 


0,lU4 


QQ 
00.79 


OA 

£4.07 


^ Al 


9 hi 

2.UJ 


Georgia 


87,537 


2^030 


0 070 




70 ni 

^O.Ul 


ID 7Z 


A7 

Ji5/ 


n AO 
0.59 


Hawaii 


2,415 


<Arii7 


1A7 

30^ 


0 


Ifi BE 
10. og 


7Q 7S 


2.4U 


n nn 


Idaho 


11,351 


.5,179 


C7C 

_:575 


PZi 


54.22 


OQ OA 

27.00 


0 OA 

325 


0 60 

3.23 


Illinois 


150,691 


cnr n<7 

84,017 


OC »>V5 


1 ICO 

1,152 


C7 C7 

5r57 


00 1A 

32.10 


0 OA 


A AA 
0.44 


Indiana 


67,396 


Afi -J#A 

26,450 


£ '3 4 0 

5,313 


154 


Dr.OO 


OA AO 

25.03 


A OA 


A 17 

O.U 


Iowa 


35,242 


16;8?4 


7ori 

L 7 90 


Wr454 


CO CO 


06 07 
27.7/ 


t.oo 


A io 
O.tO 


Kansas 


30,785 


4A 47(0 


^,4U1 


/U4 


CQ 00 


00 no 

£j.U3 


A AA 
5.40 


1 ATI 


Kenti.'Cky 


53,435 


1b,uoo 


4,00o 


Hi 
074 


70 (ii 

(3.04 


Ofi AA 
20.50 


A Afl 

5.48 


rido 


Lpiiv 'ina 


CA 4C7 

52,157 


A4 iAA 

24,469 


7 eft's 


1,soU 


d0.o4 


OQ Tlf^ 
20.45 


0 70 

o.f2 


0 10 

2. 19 


Mline^ 


22,774 


1 7^7 

1,717 


I,0o8 


70 1 


OA AA 

or. 40 


A AO 


A 10 

4. '3 


9 AO 
2.O7 


Maryland 


67,590 


20,153 


10 OilQ 

12,247 


4or 


CO Q< 


00 ifl 

22.10 


10 Afi 


A AA 
0.54 


Massachusetts 


93,631 


25,178 


5,o44 


1,3o4 


7r C7 


10 if\ 

19.10 


I OD 

4.2o 


1 AA 

1.05 


Michigan 


'*5^679 


55,507 


2,92o 


1,23? 


01.59 


OA 70 

35 .'3 


1 flfi 

1.00 


A DA 
O.DU 


Minnesota 


60,457 


4 A A4e 

12,215 


4|055 






iC 70 

15. f J 


AfiO 
5.77 


A AO 
0.40 


Kiississippi 


AA O^A 

39,870 


9,037 


01/ 


19£ 


OA on 
50.20 


Ifl ifl 

lo.lo 


' OA 


A 00 
0.39 


Missouri 


A A 4 CA 

84,150 


<Vt-iOA 

20,429 


0 CCfi 

3,000 


3,330 


7C Ai 

^5.41 


10 01 

10.31 


J, 29 


0 00 
2.99 


Montana 


4 4 AfiT 

11, 887 


2,694 


471 


9 


7b fiO 

/q.93 


i7 60 

T/.07 




A AC 
0.00 


Nebraska 


23,235 


G,150 






79.07 


20:93 






Nevada 


10.299 


1,323 


607 


899 


78.45 


10,08 


^•62 


m 


New Hampshire 


10,723 


2,433 


864 


123 


75.82 


17.20 




0.87 


New Jersey 


114,216 


44,169 


11,417 


1,151 


66.81 


25.84 


6;6S 


0.67 


New Mexico 


















New York- - 


111,487 


180,485 


41,706 


2.117 


42.26 


41.13 


15.81 


0.80 


North Carolina 


i04ii70 


18,476 


4,196 


3,377 


73.39 


14.64 


3.2 


2.57 


North Dakota 


:8,065 


1,907 


396 


210 


76.24 


18.03 


3.74 


4.89 


Ohio 


126,304 


58,967 


15,240 


1,721 


62,46 


29:16 


7:54 


085 


dklahomi 


53,426 


9,285 


335 


1,369 


82.94 


14.41 


052 


2.13 


Oregon 


39,007 


4,724 


963 


449 


66.41 


10.46 


2.V3 


0.99 


O nia i n r 


107,657 


69,333 


16,872 


547 


55:38 


35.66 - . 


m 


0:28 


ERLC Ibu 













TABLE 58 Continued 



NUMBER AND PERCENT OF CHILDREN WITH HANDICAPPING CONDITIONS (AGES 3-21| SERVED IN DIFFERENT EDUCATIONAL ENVIRONMENTS, 

BYS"TAL,198M983 $aOOLYEAR 



All handicapping conditions 
Number' Percent 



State 


Regular 
classes 


Separate 
classes 


Separate 

school 


Othei' eli- 
vironments 


Regular 

w 

classes 


Separate 
classes 


Separate 
school 


Other en- 
vironments 


- - - 


0,400 


in CCA 
1U,!)0U 




9 fill 


94 71 




3688 

w.vv 


7.65 


Hnode isisno 


1 f. Q'\0 

1 J 






347 


76 74 


17.54 


4.D4 


1.67 


South Carolina 






O.DOO 


IRQ 


77 fi? 


1714 

lr.lt 


497 


026 


South Dakota 










76 14 


1758 

1 f ,w 




1,12 


l6nn6SS66 








i 804 


82.28 


14 78 


1.24 


1.70 


Tbxbs 




21 nw 






78.48 




5;47 


1.01 


1 Itak 

uian 








57 


82 44 


11.69 


5.7i 


0.15 


Vermont 


:7,i23 


:i,862 


176 


147 


76,53 




1.89 


1.58 


Virginia 


60,464 


23,119 


5,402 


2,056 


66:41 




5.93 


2.26 


Washington 


Ai AM 
4l,LWl 








J3.0 1 


ii ... 


3B7 


u.vu 


West Virgina 


32,566 


6,555 


1,929 


1,196 


77,09 


15.52 


4:57 


2.83 


Wisconsin 


35,315 


34,346 


926 


389 


49,76 


48.39 


i.3d 




Wyoming . 


7.030 


1,055 


216 




84.69 


12.71 


2.1^ 




American Samoa 


163 




81 




66:80 






* 


Guarfi 


912 


840 


263 


16 


44.90 


41.36 


12,95 


0.79 


Northern Marianas 














* 




Trust Terrifbries 




• 








* 






Virgin Islands 




* 














Bureau of Indian Affairs 


3,976 


59; 


280 




82.00 


12.23 


5:77 




U.S. and Territories 


2,877.811 


1.086,140 


250,089 


46,378 


67.55 


25.49 


5.87 


1.09 



' The figures represent children (ages J21 years) served under RL.94-142 and (ages 0-20 years) served urider P.L.89-313. 

SOURCE: U.S. Deparlment of Education, Office of Special Education and Rehabilitative Servirw, Seventh Annual Report 
to Congm on the Implementation of Public iM 94-142, Appendix 6 Table 6C1, ( ^85), 



TABLE 59 

NUMBER OF STUDENTS BlROtCED IN SECONDARY EDUCATION PROGRAMS, BY TYPE 
OF HANDICAPPING CONDITION AND TYPE OF SCHOOL, 1979 



Type of school or program 



Handicapping condition 



Area 
vocational 
centers^ 



Junior 
and community 
colleges^ 



Comprehensive 
high 
schools 



Visually handicapped 


778 


215 


3,230 


Deaf 


413 


81 


1,121 


Hard c! hearing 


718 


164 


2,780 


Other health impaired 


2,701 


N7 


?747 


Multi-nahdicapped 


1,216 


334 


2,990 


Mentally retarded 


10,335 


136 


48,278 


Seriously emfldonally jisturbed 


2,261 


187 


9,722 


Specific learning dibbled 


M,471 


316 


48,795 


SpeecH iiiipaired 


711 


106 


3,837 


Deaf-blinii' 


29 


14 


231 


drtf'tipaii'Sily irrpf.ire<J 


782 


842 


3,197 



'Figures Inci Jc^ adults well as children 



SOURCF' U.S. Dsp.'.-TT'.Pnt of Bhrndon, Otiice lor Civii flights, 1979 Vocational Edacation Civil Rights Survey, National 
Summary ikfs, 



84 



ERIC 



167 



m 



TABLE 66 



TEACHER RATINGS OF HANDICAPPED AND NON-HANDICAPPED STUDENTS (AGES 12-16); IN TERMS OF SOQAt ADJUSTMENT 
AND NEED FOR DISCIPLINE, BY TYPE OF CIMITATION (AS IDENTIFIED BY TEACHER), 1981 



Percent distribution 



Students Students not 

limited. : limited identilied 

AU^ insctiddl in spoils aj- 

Teacher ratings stadents work' activities' limited 



(n».1,122) (n-1^6) (n=76) (n-345) 

Row well student got along 
with other studeiits ill class 

Much better (than other students; 14.3% 1.3% 3.7% 16.7% 

Better 32.3% 17.7% 32.1% 34.1% 

About the same 42:7% 45:2% 24:4% 42.8% 

Worse or much worse 1' 7% 35.8% 39.8% 6.4% 



How well stodent got along with teachers 

Much better (than other students) 238% _3.B% 9.4% 27.2% 

Better _ 31. 1% 24.7% 41,2% 31.4% 

Aboui the same 37.2% 44,8% 34.6% 36.3% 

Worse or rhuch worse 7,9% 26.6% 14.8% 5.1% 

How frequeritiy any disciplinary action 
was fequrred for students 

Frequenily 4:7% 146% 10,2% 2M 

Occasionally 37.0% 52.2% 46.8% 34.6% 

Never 58.3% 33.2% 43.0% 62.2% 



' Includes students described as limited in both school work and sports activities. 



NOTE: Percentage figures may not total ;'^% as figures are rounded. 
SOURCE: Child Trends, Inc., data from 19B1 National Survey of Children. 
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TABLE 61 



TEACHER RATINGS OF ACADEMIC STANDING AND PERFORMANCE OF HANDICAPPED AND NON^HANDICAPPED 
STUDENTS (AGES 12-16), BY TYPE OF LIMITATION (AS IDENTIRED BY TEACHER), 1981 



Percent distribution 



Students Students nst 

ilmited. limited identified 

• -_ AH - in school in sports as 

Teacher ratings stodents wori(' activities' 



(n- 1,122) (n.146) (n«76) (n.945) 

Overall Standing in class 
during the previous school year 

Ot)6 of:thebwt:studerit8 in the class I6.i% 4.6% 11.9% 18,7% 

Above jheiiiiddle 26.0% 13.4% 18.2% 28.3% 

In the middle 30.1% 26.9% 30.4% 30;7% 

BejbwthenilddlebrneBrlliebottoin 27.1% 55.1% 39.5% 22.3% 

CfthSCilBS 

PerforraanMiihcliss 
during the previous school year 

Did reai^ well 23,4% 3.9% 13.4% 26.4% 

MatHHitaswellUhe/sheroijId 31.9% 32.5% 35.3% 31.8% 

Could have done betier 44.7% 63.6% 51.2% 411% 



' Irtcltides students de8j;.ribeKi as limited in both school worH and sports activities, 
NOTE: Percentage llgurM may rtot total 100% is figures are rounded, 
SOURCE: Child Trends, Inc., data from 1981 National Suivey of Children, 



TABLE 62 



PERCENT OF HANDICAPPED AND NON-HANDiCAPPEO STUDENTS {AGES liU); BY TYPE OF tIMITATICN 
(AS IDENTIFIED BY TEACHER) AND FEELINGS ABOUT SCHOOt, 1981 



Percent distribution 

Studeriis 

Stadents Studortts nbt- 

: limited. limitec-' idenl'fied 

All in school in sports as 

students work' activities' limiied 



(n = 1,122) (n = 146) (n=76) (n=945) 

Feelings about going lo school 

Love it 11,2% 7.6% 6,6% 11.9% 

Like it : 70,0% 66.0% 71:0% 70,5% 

1.1-5% 12.1% :!j.5% 11.4% 

Hate it 6:9% 13.6% 11,4% 5.9% 

Not sure 0.40^ 0.7% 1,5% 0:3% 



Interested in school work 

'^'ost^'jejitne 58.2% 39,6% 48.6% 60.9% 

dust some of the time 37.0% 50.0% 42.9% HS,6% 

Hardly ever 4.9% 10.4% 8:5% 3.6% 

Ashamed of mistakes in class 

W 53.6% 71.3% 63:1% 51:1% 

No 46.4% 28.7% 36.9% 48.9% 

Satisfactidfi with own school work 

Vary satisfied 42,7 24.9% 41.4% 45,0% 

Somewhat satisfied 43,7% 52:Ooa 4S:3% 42.6% 

Not too satisfied 136% 23,1% 10.3% ' ' 



' Includes students described as liirited i;' both jihooi work and sports activities: 
NOTE: F'ercentage of iigares may not total 100% as figures are rounded. 
SOURCE: Child Trends, Inc., data from 1981 National Survey of Children, 1985. 
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TkBlE 63 



EDUCATIONAL ASPIBATIONS AND IXPKTATIONS OF PAREN1S OF HANDICAPPED AND NQN-HANDICAPPED STUDENTS 
AND OF STUDENTS THEMSELVES (AGES IMS), BY TYPE OF LIMITATION (AS IDENTIFIED BY TEACHER), 1981 



Level of aspiration 
by reporting source 



All 
students 

(n =: 1.122) 



Percent distribution 



Sladents limited 
in school work^ 

(n r 146) 



Students limited 
in sports' 

(n = 76) 



Students not 
identified: as 
lirpited 

(n = 945) 





















Parent! 


Wants 


Thinks 


Wants 


Thinks 


Wants 


Thinks 


Wants 


Thinks 




child 


child 


child 


child 


chikl 


chid 


child 


child 




to 


will 


io 


will 


io 


will 


Id 


will 


Graduate college or more 


6i% 


45% 


47% 


28% 


in 


40% 


63% 


47% 


Get-Sdrne cdlleQe 


21% 


25% 


20% 


28% 


20% 


24% 


21% 


250,; 


Graduate high school 


17% 


2m 


2m 


35% 


18% 


23% 


15% 


25% 


Leave high schiKil 
before graduating 




2% 


1% 


7% 


3% 


5% 




1% 


Other, or don't know 


i% 


2% 




2% 


2% 


8% 


1% 


2% 


Student: 


Wduld 


7iinks 


Would 


Thinks 


Would 


Thinks 


Would 


Thinks 




like 


he/shs 


like 


he/shs 


r;.:e 


he/she 


lijte 


he/she 




to 


will 


to 


Kill 


to 


will 


to 


will 


Hnish t'- ege or more 


59% 


57% 


31% 


28% 


sm 


48% 


63% 


81% 


Get-somt coliege 


20% 


20% 


20% 


22% 


24% 


24% 


20% 


20% 


} nisti high school 


20<'*i 


22% 


47% 


m 


23% 


24% 


13% 


18% 


Quit school as soon 


















as possible 


i% 


1% 


2% 


2% 




2% 


1% 


1% 


Other, or don't know 








1% 




m 







' Includes students described as limited in both school work r'. sports activities, 
NOTi: Details may not add to totals because of rounding. 



SOURCE "hild Trends. Inc., data from 1981 NaliOii. Survey of Children, 1985; 
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TABL!: 64 



MEAN STAKDARD SCORES ON THE AMERICAN CIttEQE' TESTIMaPROGRSisfl (ACT), BY TEST SUBJECT AND TYPE OF DISABLING CONDITION, 

;r AN\,OF EXAMiNEES. 198M9B3 



Subject 



Exaf7iin6« wtthoui disa&iinies^ 
Male Female total 



Examinees with disaSiliiies^ 



Male 



Fenale 



Tola! 



txammeci wiih mclor (phyiiical 
and (fr'.^irv:^ disabilities'' 

FPnviie Total 



E)famineBS with 
Visual dibabiiities^ 



Toiai 



Male 



z^aninces with 

c 

auditory disabilities' 
Fenale 



^ Examinees Who indicated tha* ihay did:not have a disability that might require special ser\'icet^ iiom ;he college they 
planned to ah^d. These examinees were tested on natidhel lest dates under timod conditions ana used standard materials. 

^ Examinees wh- ated that i: y did have a disability that might requifj;' special services from tho college they plam-rjd 
to attend, bat w m tested on a national to;: date under nmed conditions and mi standard maierials. ACT did not 
ask these exa* ..s to indicate the nature of their disrbilities. 

^ Examinees who were specialty tested because or motor (physical and leurning) disabilities. 

* Examinees who were specialy tested bee? /isuai disabilitios. 

^ Examinees wtic were specially tested becau^^L jf auditory disabilities. 



SODflCE* Lair^, Joan, and F^rmefrMen^ /IG'Assessmenf by £xfl/r/nees with DisabilitiBs. 

Research Report #84, The American College Testing ^r.'x^ram; Iowa City, B4. 



Total 



English 


17.3 


ib:2 


17.8 


144 


16.2 


b3 


•■34 


i:'2 




1^ • 


!75 


166 


116 


V 3 


115 


Mathematics 


164 


15,7 


16.9 


14,5 


131 


13,8 


115 


96 


IDS 


14 7 


133 


14 0 


112 


90 


10 0 


Social studie9 


18.1 




17.1 


U.7 


14,9 


143 


M3 


120 


126 


172 


166 


169 


97 


88 


92 


Natural sciences 


22,4 


19.7 


20.9 


193 


18.3 


18 9 


18 5 


15.8 


177 


20 6 


? ? '] 


20 3 


15 2 


138 


14 4 


Composite 


19,2 


17.6 


18.3 


ire 


15,7 


153 


14,5 


1/B 


140 


172 


169 


171 


12 C 




11 4 
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PART IV: SURVEY AND CENSUS DESCRIPTIONS 



SEC ii; NATIONAL HEALTH AND 
NUI RiTION EXAMINATION SURVEY, 
1976-1980(NHANESII) 

Cbntiet 

bale C. Hitchcock, Survey '"-tatisticiar 
Siiivey Planning arid Development Br.T'-ch 

Sponsor 

Natiohal Center for Hm^^^^^ 
Department of Health and Human Services 
3766 East-West Highway 
HyatUville, Mb 20782 
(30l)43t>-7680 

Period 

February 1^7f) through Februar)' 1980. 
Survey Objective 

To provide estimates of prevalence of those health 
characteristics best idi""'..fied through standardized 
inedica.I eAaminations including tests and 
raeasureraents used in clinical practice. 

Population Surveysd 

Nztional sample of (non-institution al) civilians 
afces 6 months through 74 years: 

S»rjeySlze 

The mple size was 27,801. A total of 25,286 were 
intei-viewed (6,839 children i'rom six months to 1 1 
years, and 18,447 persons age 1 7- 74). A total of 
26,322 were examined (5,843 chiidm . from six 
n>0' ih'; to 1 1 years, and 14,479 persons age 12- /4). 

^irveyOMigii 

A stratifiedi multi-stag; design that provided for the 
selection of samples a: each stage with a known 



prbbabilit". In hierarchical order, the stages of 
selection were ry sampling units (PS lis- a 
PSU...is..a coii!' ■,.,.sraall.grou_p.of. contiguous 
cwnties); ..ceri..i..fiiQmeration districts (E3's); 
segments (a segment is a cluster of househulds); 
households; eligible persoris; and, finally, i-!iii:ple 
persons. 

To oversample persons with low incomes, the 
within each PSU were stratified into a pover'} 
stratum and a hon-poverty stratum. The .ample cf 
persons to be ^-.vairiihed vas selected si? that the 
younger and older age groups were oversamolcd i'nd 
so that approximately one person pe^ sample 
household was selected. The sampling rates by ages 
were as follows; 

Age Rate 

months -5 years ]is, 
6-59 years 1/4 
66-74 years M 

Dcta Source 

Quesliohnaiies on mtdical history, f,)od cr;:- 
sumplion, and health related behavior Direct 
medical exahiination, tests, measurements, and 
laboratory procedure. 

KeyVartabiei 

_JL_Age 

_JL. Ethnicity (White/Black) 

._L_ Includes hlpanic 

. X Include Asia.1 
^ Family income 
~ h- Rurai/llrbiin Resident 

Family Composition 

Bcnefidary Status for Major Federal Piopnis 
X Other DeiiiOgraphic Da-a 
-^-Sex 
X EducTition 



_5 Geographical Area 

State. 

ziz Region 

SMSA. 

_J1_ Service Utilization 

Disabling Condltlons/Func'aonal Llinitations 

Age 6 rnohths to ! I years: 

Congenital conditiotis, conditions that cause child to 
be ii:;able to do some things. Coi jr blindiiess, trouble 
seeiiig at hi|ht. Hearing imriirmeht (deafness or 
■rouble hearing). Spercti impairTnent, Developmental 
disabilities (polio orparalysis, cerebral palsy, brain 
damage, vision trouble, emotional problem or 
disturbance, hyperactivity, mental retardation). 

Age 12 to 74' 

Visual impairment (color blindness, serious trouble 
seeing with one or scth eyes evenwith glasses, ability 
to i^dd ordinary newsprint with glasses with left eye; 
right, eye) Hearing ijiairment (deafness or trouble 
hearing): Fanctioi .i; .ipairment (physical disability 
or handicap preventing or limiting normal daily 
activities, siich as \M or a-";! Hint Of work, 
housework, schoc ' o-k. " \r 'j- '-lie transpdrta- 
lion); idehtificaii J f.hysiial. disability 61 
handicap; lengtl ;^ui;j.;t i!: .'^'-ether disability or 
handicap, prevents, person frorn doing any regular 
'choolwork, taking care ol personal needs such as 
(dressing or eating, doing work around the house. 

NOTE: To makefiffic^ent oseof NKANES Gata, ore 
should lof'k ;it questionnaire data in onjunction 
with fin^lir.g. from the dirwl examinations, meas^^^ 
ments. and other medical tests. 
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Nin@NAI^ij9USEH0iDSyRV£¥ 

eOMPdNENT 6FTHE NATlONAt MEDICAt 
eA<?E DtltlZAtiON AND EXPENDITURE 
SlHVEY(NMCyES),196b. 

Contact 

Barbara Moser 
Rwearcli Triangle Ihstituie 

PaBox 12138.- 

Research -riangle Park, NC 27709 

MichelcChyba 

DivisibM Health Interview's^ 
Uttlization and Expenditure Statistics Branch 
National -Center for Health Statistics 
3700 East-West Highway 
Hyattsville,MD 20782 
(301} ::6-7IC'' 

Sponsor 

National Ecntcr for Health Statistics and Health 
Care Financing Administration. 




TQ_prod]icc a database «( national information on 
this.countryV health status, pattern' of health care 
utilization, charge for services n^r, ed, and methods 
of payinent. 

Popiaiion Surveyed 

Civilians raiding in U.S. households. 
Survey Size 

6600 households; 17,123 pereons. 
Sample Design 

The National: Medical Care; lltilization and 
Expenditure Survey (NMCUES) \^&m two 
independently drawn national area samiik ■ provided 



by the Research Triangle .Instiinte and. its subcoa- 
tractor, .the. N^itiona! .(Spinion . Research. Centec 
Both sample-designs were stratified four-stage zrea 
probability designs and were similar in structure. The 
first stage consisted of primary sampling iinits 
(PSU's), which were "cblihties, parts of cijunties or 
grbiips of ccintigiibiis cbiiiities, The second rage 
consisted of secondary sampling units (SSU^; which 
were .census..enuraeratiQn ..district or block groups. 
Ik third stage consisted, of smaller area segments, 
anil the fourth stage consisted of housing units 
(HU^), Related pereons inan HU were interviewed 
as a single reporting unit(RU), 

Data Source 

NMCUES consisted of initial interviews during 
February through April JM and four follow-up 
interviewsspaced at approximateiy 3 month intervals, 
About four-fifths of the third and fourth in:- ' lews 
were conducted hy telephone; all of the reni,i;^:f]g 
interviews were conducted in persbn. In most RU s, 
data for all related persons were collected from a 
sinp respondent, A summary of sele^.cd information 
was reviewed with the L.miiy to cor.ec? errors and to 
update information; 



Disabling Conditions/Functional tiniliatlohs 

Limitation of Activity: 

( 1 ) cannot perform usual activity 

(2) can perform usual activity but limited in kind 
br amount 

(3) can perform; usual activity but limited in kind 
. or amoum of other activity 

(4) not limited 

People age 6 and above were classified into all 
categories. Children 1-S years bf age were classified 
into categbries 1, 2, and 4; children under 1 year bf 
age were classified bnly into categoric: I and 4, 
The condition causing the limitation of activity 
was obtained. 

Number of momhs participant had (main) limitation. 

In addition, persons 17 and older were asked a 
batteiy of question'^ to assess their ability to 
perform various functions. 



Key Variables 

_L.. Age : : 

Ethnicit) Vhite/Black) 

_L_ Includes Hispanic 

±: includes Asian 
_L_ Family Income 
-J— Rural/Urban Residence 

X finiily-rhir-[,'^c"''>- 
_L_ Beneficiary '^^ Major Feiieral Programs 
X Other Den; . a'l' ' i3&ta 
^Sex ' 
Education 
_2L_ jeogrsphical Area 
State 




_JL- Service Utilization 



NATJONAt HEALTH INTERVIEW SURVEY 
rNHlS) 

Contaci 

()wenT.ThornbcnyJf.,Ph.b. 
Division of Health Inierview Siatistics 
pepartment of Healih and Hurian Services 
National Centerfor Health Statistics 
370DEast-Wttt Highway 
flyattsville,MD 20782 
(Selj 436-?e85 

Sponsor 

National Center for Health Statistics. 
Period 

Weekly with quarterly and annual compilction^ 
beginning in 195?. 

SunfeyObjoctive 

To oitainM.;; . -lion aboiit he amount and distri- 
botion.of illness, its effect in terms of disability and 
chronic impairments and the kind of health services 
people receive. 

I'e^pulatlon Surveyed 

Nationwide sample of civilians living in U.S. 
households: 

SunlejfSIze 

40,000 households. ! 10,000 persons. 
Survey DHlgii 

NHIS utilizes a stratified, multistage design that 
provides for the selection of samples at each stage 
with a knwn probability. |n hierarchical order, the 
slagw of selection were primary sampling units 
(PStis-a PSU is a coiint^ or a small group of 
contii.ous. counties); census, enumerationiistricts 
(ED^); segments (a segment is a cluster of 
households); households; eligible persons; and, 
finally, sample peiscn?. 



DataSoiirce 

Fac^to-face intetviews with hbiisehbld residents. 
Prior Use Report 

urciit Estimites from the National Health interview 
Survey: Unite 1. States, 1981. VMmd HeQhh 
Siflite: Series Mo. 141. DHHS Publ. 
No.-(FHS) 83-1569. Public Health SefVice.Washihgton. 
U.S. Government Printing Office (October 1982), 

Key Variables 

:Age 

-^Ethnicity (White/Black) 
X Includes Hispanic 
Ihcltides Asian 
Family Inccme 
_i_ Rurai/Urbaii Residence 
_L_ Family Composition 
_ ■ - Beneficiary Status for Major Fed?ral Programs 
Other Demographic Data 
_x_Sex 
X Education 
X . Gebgraphical Ar^a 

State 

-i_ Ri'gion 
_E^S:lSA 
Service t':!iization 

Oisabllhg Cohditibhs/Functio liPLit-tions 

limitation of Activity: 

CariiiDtpcHorm usual activity 
Can perform '■ but iinited in amount 

or kind. 

Can perforrr .; , but linited in opiiide 

activiiies 
Not limilul 

Duration of Limitation of Activity: 

Mouths/years for primary and secondary wm 
of limitation of aciivii\, based on the InterriitiGiia! 
Classification o'' Diseases, 1979 revision. 



CHiLpHEALTHSUPPLEHENTTOTHE 
NATIONAL INTERVIEW SURVEY 

Contact 

Gerry E. Hejershot, Ph.D.. Chief 
Illness and Disability .Staiistia B.ia:ich 
National Center for Health Statistics 
Department cf Heahh and Human Services 
370Q East-West Highway 
Hyattsville, Mb 20782 ' 
(301) n&-7089 

Sponsor 

National Centn Mr Health Statistics: 

Period 
1981. 

Survey bbjecii^ 

To provide statistics on the health status of children. 
Popujation Surveyed 

Nationwide samples of civilians living in 
U:S: houseiioids; 

Survey Size 

40,000 households, 110,000 persons. 16.006 children: 
Survey Design 

The survey utilized a straHfied. inultistage diigh 
that provided for the selection of samples r.i each 
stage with a known probability, In hieraichical 
orde--. the stages of selection were priinary 
sanipiitg units (PSll^-a PSU is a county or a 
small gro'ip of comiguous counties); census enumer- 
jticn distr-is (ED^); segments (a segment is a 
cluster cf households); households; eligible persons; 
and finally, sample persoris. One child per family 
Was interviewed. 

DsJu Source 

Facc-to-face intcr-'iews with household residents by 
Census Buieau ipterviewers. 
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Key Variables 

-5- Age. - 

^ Ethnicity (WhiteM 
X Hispanic 

Indiidcs Asian 
.JL:. Family Income 
X Rurai/Urban Pr^'dence 
X Family Cor iposition 
X Beneficiary Statas for Major Federal Programs 
» "L- Other Demogiijjhic Data 
^Sex 
-X Fd^ :,:;ion 
^x^ Geographical Area 

State 

X Region 
-1_SMSA 
X Service Utilization 

Disabling Conrjitions/Functjonaj Limite^^^^^ 

Deafness in one or both ears, blindness in one or 
both eyes, auti:>ni, palsy or cerebral palsy, paralysis 
of any kind, mental feta^^^^^ epilepsy, missing 
finger, hand, foot or iimb, permaheul !imb stiffness 
or deformity 

School limitation of activity (5-17 years of age) due 
to...chronic .(las.iing.m three n:.bhths) cohditibn: 
unable to attend school; can attend school but must 
go to certain type of school or limited in attendance; 
can attend school, but limited in ouiside activities; 
iidt limited. 

NOTE: The behavior problem index used in the 
Child Health'Suppkment (see Table 16) is designed 
to assess the frequenig^ bt 32 different childhood 
behavior problems, for example, fear br anxiety, 
trouble getting aiorg 'v^^^^^^ other children, and 
changes in mocd: 'fhc iadcx is constructed so that 
each it^ra refers to a different bensvioi_ lir-^hlem. 
Respondents must report the frequency of ttie 
problem using a three point scale: !) often true, 2) 
sometimes tni(,or3)not true. 



94 _ . 

ERJC J §5 



CENSUS OF PERSONS IN INSTITUTIONS 
AND OTHER GROUP QUARTERS,1980 

Contact 

Carolyn Rogers 
(^0)) 763-7883 

Bureaii of the Census 

U.S. Departm_ent of Conmerce 

Washington, DC 20233 

Period 

As of April 1,1980. 
Survey Objective 

To_ provide a census of the characteristics }f the 
population under care or custody in institutions and 
other group quarters. 

Population Surveyed 

Persons living in institutions-^correctional facilities, 
mental (ps_yc.hiatric). hospitals, residcnAial.treatment 
centers, tobercuiosis hospiials, oilier chronic disease 
hospitals, homes for the aged, homes and schools 
for the mentally handicappeC (public and priviite), 
homes and .schools for the physically fendicapped, 
homes fbr depehdeht arid neglected cliildren, homes 
for unwed mothers, training schools for juvenile 
delinquents (public and ;jrivatcj, and detention 
homes, 

Persons living in other group quarten-zooming 
houses (houses with nine residents or more not 
relatid to the househoki), temporary motels, 
hotels, Y's chiirgir^ fcfur dollars or more, military 
barracks, cbllege dbrmiiories, cdrtjmuries, halfway 
houses, rclig^-us group quarters, workers dorms, 
low cost irunsi^r' cjMarters, general hospital or 
:iurses dormitories, institutional staff quarters. 

Survey Slz» 

See survey design. 

Suwrbiiign 

Two sampling ratts were employed. In countiK, 
incorprated plaas, and minor civil divisions 



estimated to have fewer than 2500 persons (based on 
pre-census estimate): one-half of all persons in 
grbup.qiiartei^ v^ere lo be included in the saiiiple. In 
alLolher areas one-sixth of the persons in group 
quarters were sampled; 

Data Source 

Special questionnaires were used for tht enumeration 
of persons in group quarters. Unlike the regular 
questionnaires, these forms contained population 
questions but did not include ativ housing questions. 
These facilities were riot eriunlerated by iiiail 
because there was no way of knowing in advance 
how many people would be residing at these places 
at a givea time. making it.impossibie for the Bureau 
of the Census to ascertain the Jiumher of question- 
naires to send or to be received from them. 
Enumerators visited each facility and conducted the 
eriilmeratidri by iriterviewirig occupants directly, by 
leaving individual census reports, or by transcribing 
information from institution records. 

Key Variables 

-Jl- Age 

-JL^ Ethnicity (Whiie/Black) 
-i_ Includes Hispanic 
. inciudes Asian 
Family Income 
Rural/Urban Residence 
— Family Composition _ _ ; : 
J5_ Rsneficjaiy Status for Major Federal Programs 

Other Demographic Data 

^Sex 

[jgcation-. 
Geographical Area 
X State 
^ Region 
^SMSA; 
Service Utilization 

Disabling Conditions/Functional Umltatii is 

It must be assume that children residing in group 
quahere desipidior.handica^^^^^ 
cally (i.e., psychi^ic hospitals and rcsidentifi 
treatment centers, tuberculosis hospitals and other 




chronic disease hospitals, homes and schools SURVEY- OF INCOME AND PROSRAM 
for the niehtally and ph^ically handicappfd) PiflTICIPATION (SIPP)-1 984 PANEL, 



are in 



Prior Use Report 

P&pm in iMiiutm Md OtM (jroup ^aners; 
Md Cerm of fopuMon. Washington: Bureau o! 
the Census, U.S. Department of Commerce. 
Publication No. PC80-2^D (October 1984). 



Chetl 

.nconie Surveys Brshcl) . .. . 
Demographic Surveys Division 
Btreau of the Census 
345^' Federal Buiivling n3 
Wa-hin|ton DC 1^:?^ 
(301 763-2063 



Sponsor 

'L: rj'^rartment of Commerce, Bareau of 
thef 'Tviis. 

Period 

The Third Wave is part of an ongoing, survey 
begun in Or'Qber of 1583. Ike survey consists of 
yearly samples or "panels" interviewed at four- 
month mtervals over a V/i year period; Third 
Wave respondents Wv.j interviewed from May- 
August. 1984. Responde:,:s are asked to provide 
im';;im^.tion about the four months prior to the 
interview month, except for certain sections which 
may have longer reference periods. 

SUfVfty Ob|ictlve 

This is a survey of the ecdhdmic sitiiatidh of people 
in the United States, designed to; 1) provide data for 
a better understanding of the income distributibh in 
this country, .2). study. Federal and Stale income 
transfer and . service program.', to estimate future 
program costs and coverage; and to assess the effects 
of proposed changes in program eligibili»y rules or 
benefits levels, and 3) povide inforttiation for 
debating pblii^ issues stlch as national pension 
and retirement plans, tax reform, social security 
funding and health care reform 



Population SuiveyiBd 

Persons age !5 ^.nd over living in U.S. households. 



Survey lize 

Approximately 25,0(^' designated i'ousehoids cotfr 
prise the core 1984 panel samplf, an additional 
18,000 designaicd households comprise aJK^i)hd 
bverliipplhg panel iniroduced in Febniary of 1985. 



Survey Design 

The SiPP sample design for the "984 panel consists 
of about 21000 housing units selectee to represent 
the ndniiiititutidnaljopuiation of the United States 
of which about 20,000 were occupied and eligible for 
interview. The sample households witnin the 1984 
panel are divided into four subsamples of nearly 
equal size. These suhsamples are callai rotation 
groups and one. rotation ^oup is interviewed each 
month. Each iiousehoid in the sample was scheduled 
to be interviewed at 4-month intervals over a period 
of two and dn^half years beginning in Odobcr 
1983. The refereiic; period for the qiiestibns isihc 
4^mbnth period pro:eding the iiiierview. For 
example, hoiisehblds interview'ed in .October 1983 
were.aslced qaetloiis. for the monltis . June, July, 
August, and September, This tecschold <*as inter- 
viewed again in February' i^H-^ for the October 



In general, one cycle of interviews covering the 
entire sample, using the same (Jiu:siionnaire, is 
called a Wave, Only the Third W;;; . rontains 
disability-related information. 

A hew panel of slightly sihaller .size is x. ,i^ulcd to 
be introduced in February 1985 am' -n r?bruary of 
each succe^diiig year.. Th.is._overla[,. i.v'P will 
pr.o.v.ide.a mii:I\Jarger.samplesi2e{aini(.* I ^: as 
large) from which cross-sectional estin^; ;' .i 
made. Th: overlap will also enhance 'tL- !;•■:• vvs 
ability to measure change by lowering the standard 
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errors on differences tetween estimate^ for two 
points in time. 

DaSi Source 

:Mervjcwers from 1*-^ Census Bureau 
QiijA^xonduct .an.i' person jniOT:ie'v wiir- •im 
sampled househoid • ; • four months; Every 
househoid member a^c !5ci oider \Viio is present is 
asked to provide iniornialloii about hi^Tl/her^'lf; if 
absent, a proxy provides this infcirmalion. Te^ ^phone 
interviewing was used only in the following cases: 1) 
to obtain missing information; 2) to interview 
persons who i:ould jiol or would not participate 
otherwise; and . 3) to interview persons who had 
moved more than one hundred T.iles from the SIPP 
saffipiing unit. 

Key Variables 

Age 

^Ethnicity (White/Black) 
z^— Includes Hispanic 
Includes Asian 
X Famiiy income 
, X Rural/Urban Rdderce* 
X j^aitiily-rompH^ 

- Bcnefidaiy Status for Major Federal Programs 
-J_ Other Demographic Data 
Sex 

Education 
Geographical Areii 
-4- State 

X Regoii 
-L.SMSA 
-JL. Service Utilizatioh 

bliabllng CondltiDni/THinctional Limltationi 

Questions asked about children under age 18: 

PrKence of a long lasting physical ccnditior that 
limits Mr:ibOitytowaIk,^r^ Idenikuiicn 
of the cordidon from a list of 22 spcciJi^^ /:n- 

^Coded for m^topolmz vmus noi in mctropoiiun area. 



pairments and >:a!th conditions: Presence of a 
long lasting menial or emotional problem that 
limits their ability i-:^ learn or do regular schoolworlc. 
Whelht; or not children who have ihese conditions 
or problems ;;ri' able to attend a regular school 



NATIONAL SURVEY OF CHILDREN 
Contact 

Nicholas Zilk _ . . 
James b: Peterson, and 
Kristin Moore 
Child 'rends. Inc. 
IM M Street, • 
Washington, DC 2CG36 
(202) 223-6288 

Sponsor 

roundation foi ^fnld Development and National 
Institute ofUc^id Health. 

Period 

1977 (Wave n, 198! (Wave 2). 
Survey Objecl've 

The .objective of the surv:ey :vas to_ study' the 
well-being of children using a broad range of 
indicators. The 1981 data period was designed to 
focus on marital disruption. 

Pbpalaiidn Surveyed 

Giiiidren age 7-1.1 living in. househDlds. of 48 
contiguous statov in i977; the sample was age i2-!6 
in 1981. 

Survey Size 

1977:?30!chilGren in 1,747 Sies. 
198!: 1,423 child^:n in l,()7s families. 

Survey Derp 

NaHonal probability sar^ple (stratified random), 
included in Wave 2 were all children from divbrcei., 
separated or **high conflict" familie'^ as identilicd in 
Wav^ 1, and a subsample of children from intact 
famihes. 

Data Source 

Interviews with eligible child and parent, usually the 
mother;- ond. a questionnaire compiled by the 
chiid^ teacher; 



KeyVarlabiM 

J'_Etliiiici^(White/Blaclc) 
X Includes Hispanic 
. include Asian 
-i- Family income - . 

ilurai/iJrban iieidence 
.X_ Family Composition 
_i_ Bmeliciaiy Status for Major Federal Prograips 
X Other Demographic Data 
_L_Sex : 
JL. Ediiiation 
—tz Geographical Area* 
State . 
_i_ Region 
, __.SMSA 
JL- Service Utilizalibh 

bisabiingCondjM 

inability to attend scliool because of^a phy<:icai, 
emotional, or memal condition: Presence of a 
physical, emotiatial, or mental condition which 
limits 01 interferes with the childVability. Need for 
help from others, because of health condition, in 
lookihg after personal nnds. Need for help from 
btlieni tago dtitd&brs or to get around outside the 
iioDse: identification of cliildi JiealttLCondition or 
limitation from a list of 18 specific conditions and 
impairments; the "^other" category is included. 

Pr>oryseReporb 

Select iSmmitteejan Ghildren. YQUth, and Familie>. 
ti.S. House of Representatives. IJS ChMen mi 
ihew Families: Current Coniiions mi Rem! 
V-erids, (Prepared by ChOd Trends, Inc.) Washington, 
DC: U.S. Government Printing Office, Way 1983. 
(Reprinted by Foundation for Child Development, 
July 1983.) 

Zill, N. and PetcRon, J.L. "Vrends in the Behavior 
and Emotional Well-being of U.S. Children: Finding 

*Nol itadiiy available in the file, but could be derived by Temple 
University (who collected the data) 



from a National Survey." Paper presented at the 
annualmijetingQftlie American Associationforthe 
Advancement of Science, Washington, DC; Januarj' 

Ziii Nicholas: T^e MooWgc' Hundiaipped: A 
Smisticcii ,>ofiie of Spmd EdQmion Students in 
Etemnmry md Seconda^^^ Schodk in the Vnired 
St¥es. Child Trends (see above for complete 
address). This report is a chapter prepared . for 
National Center for Eddiation Statistics publication, 
We 'Condilm olEduMon,MN Department of 
Education contract ini]mber306-83-6 198): May 15, 
1984. 



ANNUAL REPORTS TO OON&RESS ON THE 
IMPbllMiNTATiON PUBLIC IJW 94-14^ 
THE EDUCATION OF THE HANDICAPPED 
ACT. 

Contact 

Lou Panielson 

Division of Educational Services 
Special Educaiion i'rograms 
Department of Education 
Washington, DC 20202 
(202) 732-1119 

Sponsor 

Office of Special Education and 
Rehabilitative ServicB 
Special Education Programs 
U.S. Department of Education. 

Period 

Annually, beginning in 1976-1977. 
Survey Objective 

To inform Congress about the progress being made 
to implement the Education of th? Handicapped 
Act(2eU.S:e:ifl46l,i4iictseg;j; 

Population Surveyed 

All childriihjreschbol through tvi'elfth grade, who 
are identified and served as handicapped. 

Survey Size 

Fifty States, DC, five territories and the Burrau of 
Indian Affairs; i.e., 57 r€portin|sdurces aggregating 
information from apoximate^ 15,800 localeducational 
agencies. In 1 983-84 (the Seventh Annual Report) it 
was reported that 4J41,399 children were served by 
tht statei in the public school system and state 
operated and supported institutions. 

Survey Design 

The EHA child cbiiiit irifbrmatibn is recorded oil 
December 1. Local school district officials are 
responsible for disseminating and collecting all child 



iformation from all educational agencies 
leir local district boundaries. Local schdd! 
otfTicials validate, compile- and jubmit all 
level sumtnaiy forms to the State Department 
ation. Slate Departmenls of Education 
ie_ aggregated Information using standard 
; forms provided by the Federal Government, 
districts and other education agencies 
1 a file of records of child counts for future 
by federal agencies, the State Department 
:ation, and the Public School Finance 

urce 

icatibn agencies are surveyed (who in turn 
formation from local education agencies). 

lables 

gc 

ihniciiy (White/Black) 

Includes Hispanic 

^ Includes Asian 

iiTiilylricdme 
ural/Urban Residence 
imily Composition 

tneCciary Status for Major Federal Programs 
tiier Demographic Data 

Sex 

Education 

edgraphical Area 
x_ State 

Region 

SMSA 

irvice Utilization 

g Cohditibns/Functldrial Limitations 

ber of children in the following categories 

ity are reportdileaniing disabled, spSch 
mentally retarded, emotionally disturbed, 
hearing and deaf, multi-handicapped, 

ically impaired, other health impaired, 

aiidicapp^, and deaf-blirid. 

} Repbrto 

artment of Education: ^nnaa/ /?eporr to 
on the Impferminiution of Public taw 
Washington, DC i 
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NATIONAL SURVEY OF RESIDENTiAL 
F^CIUTiES 

Contact 

Bradley Hill 

Center for Resideritial and Community Services 

207 Pattee Hall 

150 Pillsbury Drive SO 

University of Minnesola 

Minneapolis, MN 55455 

(612) 376-5283 

Sponsor 

Health Care Financing Administration, U.S. 
Department of Health and Human Services. 

Period 

As of June 30, 1982. 
Survey Objective 

To examine national patterns of residiintial programs 
serving persons \vho are mentally retarded. 

Population Surveyed 

The census incloded residents of lacilities and homes 
that jnet the following definition of a residential 
facility: Any living quarters which provided 24-houf, 
7 days-a-week responsibility for rc ol, board, and 
supemsjori of mentally retarded people as of June 
30, 1982^ with the exception of: (a) single family 
homes, providing services to arelativeUb) nursing 
Hojnes,_and_fQster Jiomes that are not formall>: state 
licensed or contracted as mental retardation service 
providers; and (cj independent living (apartment) 
p;ograms that have no staff residing in the same 
licility. 

Semi-independent living programs were iricluded 
drily if staff meriibers were iri the buildirig at all 
tirries when residents were home. Apartment units 
with shared staff members in one building were 
viewed, as mt program facility and covered by a 
single questionnaire; 

Survey Size 

Residential facilities serving 279,095 residents of 
whom 243,669 were mentally retarded. 



Survey Design 

Data collection for traditional state-operated public 
resideritial facilities {iristitutibris) was conducted 
iinder the auspices of the National Associatidn of 
Superintendents of Public Residential Facilities for 
the Mentally. Retarded; Questionnaires were mailed 
to administrators of 278 public residential facilities 
during August 1982. In October, short-form 
questionnaire responses were obtained from all 
previous ndri-respbridents. 

The survey of the remainirig 20,859_ facilities was 
directly conducted by the Center. Questionnaires 
were initially mailed to 19^59 facilities^ hom.^ 
between September 3^nd 8, .1982. Daring the same 
week, 1,7M questionnaires were mailed to New York 
for distributioij to family care homes. Two mail 
follow-ups were conducted in September and 
October 1982, succeeded in Ndvember through 
March by several special follow-ups of selected 
group facilities. Telephone interviewing of all 
non-respondents began in December 1982, and 
ended in June 1983: 

Data Source 

SelPadmiriistered mail questionnaires with two mail 
follow-ups and telephone follow-ups. 

Key Variables 

-JL- Age 

Ethnicity.(Wliite/JBlack). 

Includes Hispsnic 

IncludK Asian 

Family 

Rural/Urbari Residence 

Family Compbsitibn - 

X Beneciary Status for Major Federal Programs 

Other Demographic Data 

-JL^Sex - 
Education 

^ Geographical Area 

_ State 

Rcgk)n 

. SMSA 

Service Utilization 
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Prior Use Reports 

Haufc, F.A. Bruininks, R.H, Hill, B.K,i Lakin, 

and Mile, ££, NihmlCmmf^^^ 
/infefccfl/ypflr^M Minneapoiis: University 
of Miiiiicsoia, Department of Educsitionai ftychoiogy 
(1982). 

Hill, B,L, Bruininks, R.H.. Lakin. K.C, Hauber 
FA. and McGuire, S.P. StMty g Regentiol 
FMiiiesfor MenlWj RmMI^opte:j97T'M2, 
Mihrieapdljs: Center for Residential arid Community 
Seri'ices, Department of Educational Psychology. 
Univraty of Minnesota (1984). 

Hill, BI. and Lakin, K.C. Uoss^m . qf 
ResiMMkcilm^ MmnhMmM hope. 
Minneapoiis: Ceiitcr for Residential and Community 
Services, Department of Educational Psychology, 
University of Minnesota (1984). 



NATIONAt JKtERVifWS^^ OF PUBtlC 
AND COMMUNITY RESIDENTIAL FACILITIES 
FOR MENTALLY RETARDED PERSONS 

Contact 

Bradley Hill 

Center for Residential and Community Services 

207 Pattee Hall; _ 

150 Pillsbui^ Drive, S,L 

University of Minnesota 

Minneapolis, MN 55455 

(612) 376-5283 

Sponsor 

Administration onDevelopmental Disabilities 

Office, of Human Development Services 

U.S. Department of Health and Human Services 

Period 

1978 and 1979. 
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Survey Objective 

Tfl prnvide. information on changing patterns of 
residential services for pei^ons who are mentally 
retarded. 

Population Surveyed 

Persons residing in a. state _ipi)jisored and 
administeredJacillty which offered comprehe^^sive 
programming on a 24-hour, 7 days-a-week bas s as 
of June 30, 1977, or in any cdrnmuiiitj'-based lit itig 
quarter(s) which provided 24^hdur, 7 days-a-week 
responsibility for room, board, arid supeivision of 
mentally retarded persons as of June 30, 1977, with 
the exception of (a) sin^Jaraily hom^ providing 
services la a T£lative;.(h) nursing.homK, boarding 
homes, andiosteriomes thatare not form.ally state 
licensed or contracted as mental retardation service 
providers; and (e) independent living (apartment) 
programs which have no staff residing in the same 
facility. 

Survey Size 

The sample included 983 residents of public 
rsidential facilities (induifing 220 new admissions, 
210 Jtadrnisioni, iaind 497 persons released) M 
1024 residents of community residential facilities. 



Survey Design 

the NIS was a two^tage prolabiiiLy .sample with p irtial 
replacement. In the first stage, a sample of 78 arid 
180 community residential facilities was selected so 
that the prpbabijity of selection was proportionate 
to the number cf mentally retarded residents andio 
that the distribution of sample facilities across 
census regions and size classes was in close 
agreement with the distribution of the national 
resident populatioii. The second stage involved 
random selection of residents wkhiri sampled 
facilities. Within FRF!s three additiorial samples 
were selected: new admissions, rtadmissions, or 
residents released during particular time periods 
during 1977 and 1978. 

DataSbiirce 

Demographic.informatiori about individual residents 
was obtained from each resident's. records and 
recorded on a Personal Record Sheet; Other 
information iboiit residents m obtained by 
interview using a structured questionnaire with 
direct-care staff pei^ons who were most directly 
involved with the residents' day-to-day care for at 
least two months prior to the survey. 

Key Variables 

-±zAce__ 

± Ethnicity (White/M) 
X includes Hispanic 
■ ,x Includes Asian 




Family Composition 

Benefidary Status for Major Federal Programs 

dh: Other Demographic Data 
li^Sex 

Geographical Area 
— State 

SM^SA 

-J_ Service Utilization 




Dliililliin CondltlonAincM Llltiyiom FtEMENtARV AND ^mmi SCHOOLS 

Dp«fW*:P«sen*»fffll*:«i PlpHTSSUiiVEYSiim^ 

ilfeiMiri or Hearing inipairiiient, blindness or Ccntacl 

viicd jDjiainneht cerird palsy, or other physical seyjjjg ^jjen, Program Analyst 

haiidicap; Ability 10 heai^ iosce,and to cet around, pi) mm 

Ilaad and arm use; eommanication slcills. surveys Bfarich 

Sponsor 

Office for elvil Rights 
Department of Education 
400 Maryland Avenue, S.W. 
Washington, DC 20202 

Period 

Annnaliy, beginning with. the l96?-68 school year 
until 19?i?5. Beginning in i9?6 it has been 
condiicted biennially. 

Soivoy Objective 

To monitor and ensure civil rps compliance in 
programs^aid activities receiving fmancial assistance 
from the Department of Edu<'ati(in. 

Popdiatlon Surveyed 

Students attending elementaiy and secondary schools. 

SuiyeySlzl 

1978 -6,W?of!6,l)!4schOordistri^^ 
1980 -5,058 of 15,614 school districts^ 
1982 -3,!28 of 15,614 sthooldistricts, 

Survey Design 

Aseries of three biennial surveys (1978, 1980, 1982). 
The survey methodology,<)i iginally designed for the 
1978 survey and m(xlified for the 1982 survey, 
defined two ategorK of districts: (1) forced 
districts, included each year (districts which are 
monitored because of. aviLiights . issues, including 
those which are under court order to dsegregaij; 
aiid those Which have a voluntary desegregation 
plan); and (2) sampled districts. Originally, one third 
of the remaining (not forced) districts were to be 
sampled each year so that every district would be 




sijrveyed by the end of the third year (1982). 
However, in. 1980 the remaining districts with 
eiirollmehts of over 300 students were sampled, aiid 
iii ii2 those districts with enrollmrnts of over 1503 
sti;ients were sampled; 

Daia Source 

Thisis a maiLsurvey^ Surveyed districts completed a 
School System Surimary Report (Form ED lOI).. In 
addition, each school withm a sampled district 
Gompleted an Ir dividual School Report (Form ED 
'02). 

Key Variables 

— Age 

i Ethnicity (Wie/fiiackj. 
i : includes Hispanic 
_L.. includes Asian 
__ Family ^ 
X Rural/Urban Residence* 

Family Composition 

_^ Beneficia^ Status for Major Federal Programs 
^ Other Demographic Data 
_l_Sex 
X Eduulion 
_L_GeograrijCal Area 
-J- State 

Repn 

_SMSA 

Service Utilization 

Disabling Conditlcns/Rjnctional LIrnltatlont 

The number of students enrolled in special educatiot) 
is reported within the following categories: edueable 
mentally retarded, trainable mentally retarded, hard 
of hearing, deaf, speech impaired, visually handi- 
capped, seriously emotionally disturbed, orthopedi- 
cally impaired, other health impaired, specific 
learning disabled, deaf-blind, multihandicapped: 



♦Data on mral/urtian residence could be obtained by matching 
the school Ideation with census data, 
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[hber of houis^ of ^l^iai education required 
enls in each of the categories listed above is 
i as follows: less than 10 hours per week; 10 
r more, but less than full time; full time. 

seReporto 

fary and Secondary Srhoob CM Rights 
1978—Nationd and State Summaries. 
for Civil Rights, U.S. Department of 
^n. 

my and Secondary Schools QvH Fights 
I98d^Natioha1 and State Summaries, 
for Civil Rights, U.S. Department of 
>n. 

aiy and Secondary Schools Uvl Rights 
1982— National and State Summaries: 
for Civil Rights, U.S. Department of 
in. 



Wit RIGHTS SURVEY OF VOCATIONAb 

EDUCATION SCHOOLS 

Contact 

Program Analyst, Surveys Branch 
Office for Civil Rights 
(202) 732-1569 

Spof idr 

U.S. Department of Education 
$)0 Maryland Avenu^, SW 
Washington, DC 202G2 

Period 

As of November 15, 1979 or the nearest date prior to 
December 15, 1979. 



Survey Objective 



to monitor and ensure civil rights compliance ir. 
programs^^an J activities receiving financial assistance 
from the Department of Education. 



Population Surveyed 

Sludenti attending junior and community colleges, 
area vorationai centers and cornprehensive high 
schools. 

Survey SUze 

Approximatc]y_j266 junior and community rolleges, 
Ji96 area vocational centers, and 8600 comprehen- 
sive high schools in the United States. 

Survey Design 

All schools d^ignatcd as vocational education 
schools by the Office for Civil Rights. 



Dai^ Source 

Mail survey of designated schools; 
key Variables 

Age 

--2L_ Ethnicity (White/Black) 
—2^ — Includes Hispanic 
:: ^ Includes Asian 

Family Income 

-2 — Rural/Urban Residence* 



: Family Composition 

: Beneficiaiy Status for Major Federal Programs 
- Other Demographic Data 

Sex 

^ — ^ Education 
. Geographical Area 
X Stal^ 

Region 

SMSA 

Service Utilization 



DJsabllhg Conditions/Functional Limitations 

Mentally retarded,^ seriously. eniotlonally disturbwl, 
spSific learning dSabled, speech impaired, deaf-blind, 
orthopedicaiiy impaired, visually handicapped, deaf, 
hard of hearing, other health impaired, multihandi- 
capped. 

Prior Use Report 

Vocational Education Civil Rights Survey, 
1979 National and State Summaries. Office for 
Civil Rights,U.S. Department of Education. 



♦Data on rural/urban residence could be obtained by matching 
tUc school location with census data. 



m 
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jlNiO £HiLbRlN AND YOUTH REFERRAL 
SURVEY 

Contact 

Bob Durst 

Operational Analysis Branch 
Office for rivil Rights 
(202)47?7937 

Sponsor 

U.S. Department of Health and Human Services 
330 IfidepeiidenceAvenDcSW 
Washinpn, DC 20201 

Period 

AsofJanoiry], 1986; 
Survey Objective 

To monitor and assure civil rights compliance in 
public welfare and social service programs responsible 
for youth referral or for the out-cf •home placement 
of sbiidrcn, and funded by the b.S. Department of 
Health and Human Service; 

Population Surveyed 

Public wclfareand social service programs responsible 
for youth referral or for theout-of-home placement 
of children and funded by the UiS. Departmeiit of 
Health and Human Services. Juvenile justice and 
mental health agencies were not surveyed. 

Survey Size 

2,43? public welfare and social service agencies. 
Survey De$ign 

The prigiiial list (if:; espGhdehts was selected from 
tlic l979_Public Welfare Directory published 1^ the 
American Public Welfare Association. To ensure 
that the proper agencies were surveyed, individual 
states were contacted prior to the mailing aiid the 
list of respondents was modified as appropriate. 



Data Source 

Mail survey. 

KeyVariabies 

Age 

_L_ Ethnicity (White/Black) 

.X-, Includes Hispanic 

_i_ Includes Asian 

Family 

X Rural/Urban Residence* 
;;^ Family Eomposition 

Beneficiaiy Status for Major Federal Programs 

Other Demographic Data 

Sex 

_ Education 
„i_ Geographical Area 

JL- State 

Region 

— SMSA 

X Service Utilization 

Disabling Condlilons/Functlonai Limitations 

MeEitallyi.etardeJ;.svriously emotionally disturbed; 
specific iearnint' disabled; hearing, sight or speech 
impaired; other handicap; 

NOTE: Table 54, which gives a breakdown of 
children in public schools by type of handicapjjing 
Cdnditioii and type of living airangement, gives 
statistics for two types of living arrangements which 
heed defihitioh: l)/ResiHehtial treatment": a 
non-securp 24-hour group residential care facility 
which provide therapeutic service and/or an 
environment for emotionally disturbed, mentally 
retarded, learning disabled, or otherwise haiidicapped 
youth (programming may include special education, 



*Daia on mral/urban residence could be obtained by matching 
the school location with ccnsils data: 



(:(jiiriselihg,: psychiatric i;bii.sullatibii ior therapy); 
and 2) "Child-care institution": a non-secure 2rhbur 
residential care facility serving 21 or more pereons 
which provides noji-specialized physical care atid 
may or may not offer an edu :ationai program on 
site; it includes ranches, boarding schools, camps, 
etc., as long as they are non-secure. 

Prior Use Report 

Chiidren and Youih RefemiSum}', i9SG-Moml 
arJ State Summaries. Office for Civil Rights, U.S. 
Department of Health and Human Servicts. 
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RESIDENT I^TIENtS IN STATE AND COUNTY 
MENTAL HOSPITALS 

Ooniact 

Ronald Mandencheid, PhD. 
efief 

Survey and Reports Branch, DBAS, NIMH 

Rooffliw:-fl7 

5600 Fshers Urie_ 

RbckvillcMD 20357 

(30I)44H343 

Sponior 

National institute of Mental Health (NIMH). 
Period 

Annually; since 1956; latest yeai; 1983; 
Survey Objective 

To describe the utilization patterns of state and 
county mental hospitals. 

PopuiiUaiiSuiveyed 

PcBons admitted to (additions) and resident in state 
and county mental hospitals. 

Survey ^ize 

28e&ciiittes. 

Survey DMign 

The list of state and county mental hospitals to be 
ihcliidwl iii. the . Census is -continuaiiy apdated in 
consultation with state and conrty mental health 
authorities. 

Date Source 

By apment with state and territorial mental 
health authorities, 36 states complete the census 
form, for the hospitals. Hospitals in the other 14 
states and 4 territories complete the forms themselves, 



key Variables 

— X— Age* . 



:ck) 
Miz 



. Includes Asian 



— Family Composition 

— BeneficifflyStatus for Major Federal Prograras 
±3 Gther Bemographic Data 



Ji_Sex 



1— Geographical Area 
-4- State 
_L_ Region 

SMSA... 

Service Utilization 

bimitatlons 

onalimpairmei 
including mental retardation; or^ic brain syndrome 
associated with various mnditions; major affective 
disordcB;neurases arid psychoss; alcohol and drug 
dependence; transient situational distiirbaiices; 
adjustment reactions of infancy, childhood; and 
adolescent; behavior disorders of childhood and 
adolescence; social maladjustments; and other condi- 
tions (iise of clarification schemK.in.the Atrerican 
Psychiatric Association^ Diagnostic and Statistical 
Manual-Ill. and theJutemationai .Classification of 
Diseases; nhth edition; the categories in these 
schemes were collapsed into 32 categories). 

Prior Use Report 

MMom and Mient Patmts at the End of M 
in State and County Hospitab by Age and 
Eagncik Slnle, US. Ml. Division of Biometry 
and Epidemiology, National Institute of Mental 
Health. (1984). 

'Breakdowns far children and youth; under 18, 18-23. 



SAMPLE SURVEY OF ADMiSSiONS TO STATE 
AND COUNTY MENTAL HbSPitALS 
Contact 

Ronald Mandersheid, Ph.D; 
Chief 

Survey and Reports Branch, DBAS, NIMH 

Room i8-C-07 

5^00 Fishers Une_ 

Rockville,MD 20857 

(301)443-3343 

Sponsor 

National institute of Mental Health. 



1980. 

Survey Otjc^tlve 



to 



county 



Popolatlon Surveyed 

Cohort of admissions to state and county mental 



StirvejfSlze 

4867 admissions,, or 1.4 perrent of approximately 
36O,ffl0 admissions reported annually in 156 of the 
274 . known state and county mental hospitals iri 
theU;S. 



Two-stage stratified saiiiple; In the first stage, the 
hospitalsare stratified into four size strata. In the 
second stage, a probability sample of admissions 
was selected with a range of probabilities for 
including admissions frOm hospitals in each of the 
strata (from 25 percent for large hospitals to 100 
percent for small hospitals). Add.itionallyi in. those 
states having large Indian populations, 100 percent 
of all admissions to sample hospitals were selected. 
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Data Source 

Mail survey cojnpleted by Jiospital staff based on 
inLormatioii in patient medicai records. Data 
coiiected at the time of admission and as of 3 months 
following admission. 

KeyVariiibles 

-JL-Age 

_I_Etbnicity.(White?fllackj 
Includes Hispanic 
Includes Asian 

Family Income 

Rural/Urban Residence 

— Family Composition 
JL_ Beiieficiaty Status for Major Federal Programs 
_i_ Other Demographic Data 
_x_Sex 
Edacation 

Geogiaphirai Area 

State 

Rcgibn 

SMSA : 

^ Service Utilization 

bliabllhg Cohditlons/Rinctlonal Limitations 

Various categories of mental and emotional impair- 
ment, including mental retardation; organic brain 
syhdrbiiie associated with various cohditiohs; inajor 
affective disordeis;iieurosesind psychoses; alcohol 
and drug dcpcndcno; traiisie:it iitnationai dis- 
turbances; adjustment reactions of infancy, childhood 
and adalescen(%; behavior disorders of chiidhood 
and adolescence; social maladjustments; and other 
ebhditiohs (classification scheines iii the Aiiiericaii 
Psychiatric Association^ Diapostic and Statistical 
Manual 11 or III and the International Classification 
of Diseases, ninth edition, were used). 



INVENTQRY OF MENTAt HEALTH 
ORGANIZATIONS 

Oonlaci 

Ronald Manderscheid, Ph.D. 

Chief 

Survey iiid Repois Branch, DBE. IS'jMH 

5600 Fishers Lane 
RdckvillcMD 20857 
(301)443-3343 

SpoMor 

National Institute of Mental Health. 
P«fiod 

Biennial; most recent data are from 1983, 
Survey Objective 

To dbtaiii profiles of psychiatric hospitals, resideiitial 
treatment centers, outpatient mental health clinics, 
mental health day/nightfacilitiK, community mental 
health centers, and other mental health facilities. 

Population Surveyed 

Persons adinitted to or resident in mental health 
facilities. 

Survey Size 

Iii 1983, there were about 3,300 mental health 
organizations including 350 residential treatment 
centers for ethbtibiially disturbed children, and 280 
state and county mental hospitals. 

Suivey Design 

The iiiailiiig list of meiital health brgaiiizatibiis 
is periodically checked the state mental health 
authorities, checks against directories published by 
private, assofiations, and checked by phone with 
listed organizations. 



Data Source 

Mail survey with two mai! follovv-ujjs and iinc 
phone follow-up: The phone follow-up inclades oiily 
a core set of survey items: 

Key Variables 

X Age* _ ; 

^Ethiiicity(White^:Black) 
X Includes Hispanic 
_L- Includes Asian 

Family income 

Rural/Urban Residence 

Family Composition 

__ Beneficiary Status for Ma^or Federal Programs 
X Other Deiiiopphic Data 
-L_Sex 

Education 

Geographical Area 

J_ State 
Region 

. SMSA 

Service Utiliz.ation 

bisabiingConditlons/Functlonei Limitations 

Mental illness, alcoholism, drug abuse, mental 
retardation, and an "c: her" category, 

•Includes less than 18, 18-64. 65 and over 
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R DEFECTS MONITORING 
3RAM (BDMP) 

ict 

D. Edmonds 

onofBirlhDcfecls 

teveiopmentai Disabilities 
r for Environmentai Health 

for Disease Control 
a, GA 30333 
152^35 

lor 

■s for Disease Control: 
I 

tod in quarterly cycfe 1970 to p'-eseht. 
y Objective 

nitof the incidence of birth defects and other 
Hi cdhditibhs that signal the need for 
liblbgical investigations. 

BtiDn Surveyed 

en, livc-bom and stiii-born, and newborns in 
Us. 

rSlze 

spitals or 21.34 percent of live births in 1986. 
(Doilgh 

ected sample of middle size hospitals account- 
2! percent of U.S. births. 

rge Abstracts are coded by stafi in hospital 
; departments and submitted regularly for 
ling through the Commission on Professional 
ispital Activities. 



Key Variables ANNUAt AEPOATS Td CONGRESS ON THE 

N/A app STATUS of HANDICAPPED CHILDREN IN 

Lx^ ELicity (White/BlacR) HEAD START PROGRAM 

Includes Hispanic CP"^P' 

includes Asian Barbara Bates 

Family Administration for Children, Youth 

Rural/Urban Resident and Families 

Family Cornposition (202) 755-7758 

- Beneficiaiy Status for Major Federal Programs - i = - : = - 

-_J^ Other Demographic Data l : : j _ 

X Sex Administration for Children, Youth and Families 

Education DHHS 

— Seo^aphicai Area 1182 

State Washington, DC 20013 

SWSA - -- zi- z 

Service Utilization Annually, beginning with the 1972-1973 school year. 

__ _ ___ _ _ _ ^ ^ The most recent printed report is the Tenth Annual 

bfsabling Condltlons/FunctlDnal^ Report, containing information on the 1981-1982 

Covers over i6i types of congenital malformations school year. 

including but not limited to: anencephaly, spina Survey Objective 

bifida without anencephaly, ehcephalocele, cb^ = - - . . _ ^: : 

cataract, eltft palate with and without rleft lip, <^stic gathered irom all Head Start grantee and 

kidney disease, clubfoot without central nervous ''^''=g^'%^f '^f obtam_ .nfonnal|on pn^ the 

system defects, fetal alcohol syndrome. Downs handsapped children in^Head Start 

syndrome, congenital rub.lla. '^"^ 

seived, tnerr handicappmg conditions, and the 

services being provided such children. 
Population Surveyed 

Children in Head Start programs and delegate 
agencies excluding surnrrier programs and parent 
and child centers. Head Start serves children 
between 3 years and ib'c •.ge of compulsoiy school 
attendance; at least 96 percent of the children must 
be from families with low income. 
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Suryey.Size Disabling Condjilons/FDnc§onalt SEtEeTEDSlRVieESOFSTATE^M^^^^^ 

lii i98l^2, i,767 pntecs or deiegate ageiicies Children reported in this census ninst have one of ^'^D?^*'^'^ ^^^"^^ ^^ITS (MeKU'8): 1982 

provided data. ;Irv 1980^8 1,1 766 grantees or delegat; the following handicapping conditions (as diagnosed Contecl 

agenda provided data. byapppriaieprdfessibnalswho Maiy Jeth Kough _ 

A total of 49,991 Handicapped children were served "^^^ conditions and have certification and/or Health Foandation (PHF) 

in Head Start programs in 1982. The number ''^"5"^^ to make these diagnoses): blindness, visual ,220 L Street, NW 

of handicap children in 1985-1981 was 45,430. impairm^ntJeafness. hearing impairment, physical suite 350 ■ 

: handbp^ i^h impaiment,. health impairment, Washin_gtqn, DC 20005 

Survey Design mental retardation; serious emotional disturbance, ^202) 89j-5600 

The survey is designed to eliciUnforin^^^ specific learaing M^^^^^^ 

CTtirep"patibh{n= 1767) of Head Start programs in addition, specific types of disabilities are r^^^^^ ^ : ; 

excluding summer program£ and parent and child within some of the above categories (e.g., minimal Public Health Service and Centers for Disease 

centers. An updated list of these programs is brain dysfunction is a type of specific learning 

maintained- by the Administration for Children, disability that may be reported), ^^^^^^ °^ ^^^^^ ^ ^^^^^'^^ 

By reason of having one ofthe above disabilities, all Period 

Data Source children reported for this census require speciU Annnalif, beglining in 1977 with substantial levisions 

Data are pthered via a mail survey. ^nd related services, in m and 1983. 

KeyVariabies ^^^'^^^ : : : : Survey Oblectlve 

^ , First Annual Report to Congress on the Status of jp ^^^^ (ederally mandated reporting 
Ftr r rWhr /Br kl Handicapped Children in Head S»->,rt Programs, requirements these data. are. collected in order to 
ttnnici y (wrutefBiac 1975 through theTenthAniiual Report to Congress maintain a voluntary, uniform, national information 

, on the Status of Handicapped Children in Head base on state health agency services and expenditures; 
_ Includes Asian ^^^^^^ 

— Family Income Population Surveyed 

^— ~ Rural/UrM Reidence Infants. niolheR, pre-school and school-age children 

— .family Composition . _ „^ . . . _ . ^. ^ - 

Beneficiary Status for Major Federal Programs :: 

Other Demographic Data Survey Size 

Sex 57 state and territorial health agencies, Sevfal 

^— _ Education states failed to report data in recent years since there 

Geographical Area is no legal mandate for reporting. 

Slate. 

h^on 

. SMSA 

X Service Utilization 



Survey Design 

Maternal and child Health are provided ihrongh the 
state health agencies primarily, to women and 
children who do hot receive adequate care or wllo 
are at risk of disease. 

bail Source 

Mail survey, DataJaWes are prepared by PHF 
and verified by the States prior to publication, 

KeyVitiablei 

-L_ Ethnicity (White/Black) 
includes Hispanic 
JL. Includes Asian 

Family incdme 

Rural/Urban Rwidcncc 

Family Composition 

Bencfioai^StatiB for Major Federal Programs 

—L, Other Demographic Data 

_ Education 
^L. Geopphical Area 

-Estate 

Rcgibh 

:: . SMSA._. 

-JL. Servia Utilization 

DIfabiing Cohdiiiohs/Fijhctional tlinjtationi 

Data are provided on the nutnter. of cidren 
receiving the following typaof mssments: physical, 
visioHi hearing, Jentai; scoEosis, developmental, 
nutritional status, sexually transmitted diseases, and 
substance.ahuse: No other information is provided 
on types of disabilities or funaional limitations of 
chiidren receiving services. 



SELECTED SERVieiS OF STATE CRIPPLED 
CHILDREN'S AGENCIES (SeCA'S) 
ContacI 

Mar^ Beth Rough 

Public Health Foundation (PHF) 
1220LStrat,NW 

Suite 350 

Washington, DC 20005 
PjS98-5600 

Sponsor 

Public Health Service and the Centers for Disease 
Cbhtrol 

Department of Health and Human Services 
Period 

Annually beginning in Ml with major revisions to 
the reporting instrument for the 1982 cycle. 

Survey Objectiye 

in the abseni* of federally mandated reporting 
requirements, these data .are^coilected in order to 
maintain a vdluntaiy. unifonn information base on 
state crippled childrenhervices. 

Population Surveyed 

57 state crippled childrenhgencies. 

Survey Size 

57 state^iripp::d_ children^ agencies. However, 
during the first two years several states did not 
report data (since reporting is not mandated). 

Survey Design 

Survey of all SCCAV SCCA^ were established to 
provide services to handicapped children; but also 
provide a varielv of related, indirect services (e,g., 



professional ..training, technical assistance). Data 

^^.^^^ PHF and verified by the 
states prior to publication. 

Data Source 

Mail survey. 

i(ey Variables 

-L- Age 

-^Ethnicity (White/Black) 

Includes Hispaiiic 

— Includes Asian 
-JL_ Family incbiiie 

Rural/UrbaiQ Residence 

Faiiiily Composition 

— S^'^ .fof Major Federal Programs 
— :^0theri3emopphic Data 

- — Sex 

— — Education 
-1- Geographical Area 

-L_ State 

Region 

_SMSA 
-1~ Service btilization 

DIsabllhg Condltlons/Rinctlonal Limitations 

PHF tabulates data received from the state agencies 
according to the following categories; chronic 

•'nental retardation, 
emotional disturbances, learning disorders, other 
development, orthopedic, cardiac, 
orofacial and dental, vision, hearing, speah/language, 
unknown. 
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i SURVEY OP HEARING IMPAIRED 
NTS ENROLLED IN SPECIAL 
TibN 

ichijdroth 

)r Assessment and Demographic Studies 
It College 

Florida Aveniie, NE 
ton, DC 20002 
1-5300 

r 

It College. 

llcctioji is conductd annually for each 
rear; beginning. in_ 1968-1969 The most 
iriod for which data are available is for the 
4 school year. 

Objective 

jiinitially 10 _^abtish national, baseline 
hearing impaired students, the data have 
J for: analyses by independent investigators; 
well-described national samples to study 
r student characteristics and achievement; 
vidihg participating programs with data 
g their students in comparison with national, 
t re^onai distributions. 

Oh Surveyed 

hearing impaired youth attending insti- 
md special educational programs. 

Size 

182-83 school year, approximately 1100 of 
)wn reporting sources (a school or school 
irovided information on 55,136 children. 

)eilgn 

urvcy participants were identified: (1) from 
uns listed in the April refereni^ issue of the 



American Ah., .y the Deaf. (2) by cbritactihg 
state special education directors to add to the above 
iist,_ and. (3) by contacting key informants and 
following up on rfferences given by above programs 
and persons contacted: Through this.procedurealisl 
of 1500-1600 reporting sources is developed; These 
sources may be an individual school or program, or 
a school system. 

Data Source 

Data are gathered via a one-page questionnaire for 
each student completed by school personnel. 

key Variables 

^JL- Age : 1 

X Ethnicity (White/Black) 
X Includes Hispanic 
X — Includes Asian 

Family Income 

Rural/Urban Residentxi 

Family Composition 

Beneficiary Status fo' Major Federal Programs 

>L_ Other Demographic Data 

X Sex 

Education 
X Geographicai Area 
X State 
X Re^on 
X SMSA 
X Service Utili7atidn 

Disabling Conditions/Functional Limitations 

Six levels of hearing loss. Age at onset of hearing 
loss (at birthor under ihree years; three years of age 
or older, unknown). Presence of an educationally 
significant handicapping condition in addition to 
hemng Jmpairment_(Iegal hlindiie^^^ uncoxrected 
visual problem; brain dama^ or injury; cpile^y; 
orthopeJic impairment; cerebral palsy, heart disorder; 
other health impairment; mental retardation; 
emotiprial/behavior problem; specific learning 
disability; other). 



Prior Use Reports 

Jensema. C. and Ttybus, R. Communicanon Paiiem 
and Educational A chievement of Hearing Impaired 
5rw(ienf J. Washington, DG; Gallaudet College, 
Office of Demographic Studies (1978). 

Jerisema, C arid Tiybus. R. Reported Emotion' 
al/Behavior Problems among Hearing Impaired 
Children in Special Education Programs: United 
Mtes, l97fr7J.WashiDgton,.DC: Gallaudet College, 
Office of Demographic Studies (1975). 
karchmer, and Kirwin, L. Usage of Hearing 
Aids by Hearing Impaired Chiidrm in the United 
States. Washington, DC: Gallaudet College, Office 
of Demographic Studies ( 1 977). 

Rawlings, B.W. and Trybus, R.J. Pensonnel, Facil- 
ities, arid Services Available in Schools and Classes 
for Hearirig Impaired Chjldreri iri the Uriited States. 
American Annals of the Deaf Directory of Programs 
and Services, i\ m),m. 99'] \l . 

Rubella. and Non-rubella Deaf Students by Region 
and by Sidit. Deafness and RubeUa: Entrants in the 
60i, Adufts in the 80's, (Highli^ts of a Nationa] 
Conference on Eisenhower College Campus, 
Rochester fnstitme of Technotogy). Rochester, Nev 
Toric: Rochester Iristitute of Techridlogy (1980). 

TrybiJS, R., Kafchmef, M., Kerstetter, P., and Hicks, 
W. The Deriibgraphics of Deafriess resultirig from 
Maternal Rubella. American Annals of the Deaf 
(1980), 125,977-984. 

Contact the Center for Asswsment arid Demographic 
Studies for information on other reports. 
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REGISTRATION 0FBtlNO PUPILS 
Contact 

JtineMbrm 

American Printing Rouse for the Blind 

P.O. Box 6085 

Louisville, KY 40266 
{562)895-2465 

Sponsor 

American Printing House for the Blind; 
Period 

Annual ansus which began in 1880, reflects the 
number of blind pup'Is as of the first Monday in 
Jaiiuary Of each year. 

Survey Objective 

fiimttry Objemve: 

To obtain acount of all legally blind students at less 
than the college level 

SeMdcu^fOl^ective: 

To jtfavidc the nccessaiy information for the 
distribution of federal funds ainong state departments 
of educstion, residential schools for the blind, and 
public or private rionprbfit educational programs. 

PopulaBon Surveyed 

Students enrolled in public, private nonprofit, 
parochial, and nesidential schools, or through 
commissions fc the blind, and trainees enrolled in 
nehabiiitatioh centers. 

Survey Size 

Currently, there are approximately 160 reporting 
sources: The numbers of blind students cbUhtej by 
the census over the last six years are: 1979, .33,061; 
198a 34,814; 1981, 36,397; 1982, 38,249; i983, 
41,145; 1984,44,313. 




Survey Design 

Not appliiable. 

Data Source 

QufStiotmairei are maied to state education agencies, 
rteidentiaj schools for the blind, and other education 
and rehabilitatiun agencies and facilities which m 
with each state. 

Key Variables 

^ Age* 

Ethnicity (White/Biack) 

. — Includes Hispanic 

. — _ Includes Asian 
— !^3ini|y:; : : 
-JL- Rural/Urban Reidence** 

Family Composition 

BeneBciao^Status for Major Federal Programs 

Other Demographic Data 

^Sex 

- — Education 
_i_ Geographical Area 

-J- State 

Region 

_SMSA 
Service Utilization 

bisabling Cohditions/Functlonal Limitations 

All pupils reported in the census inusi be Jegaiiy 
blind. Grade level and primary reading medium are 
reported for each pupil; Bntil the 1984 data 
collection year; the- following additional, disabili- 
ties were ako reported: cerebral palsy, deaf^blind, 
physically handicapped, mentally retarded, slow 
learner, learning disabled, and multi-handicapped. 



'Grade level. 

"Can bedcfived from location of school syslem. 



AMERICAN COLLEGE TESTING (ACT) 
PR0GRAIWDA7A 

Contact 

Joan Laing and Merine Farmer 
(319)337-1000 

Sponsor 

ArneDcai! Coiiege Testing Program 
ROlBox 168 
leva City, lA 52243 

Period 

Annually beginning in 1967-1968 to date (1982 83). 
Survey Objective 

The ACT is used by; students for the pjirpose of 
college plaiihi,ig.:ahd by some coJIegcs and universi- 
ties as an admissions criterion; The test allows 
students to compari their level of educational 
deveiopmeit with that of other ACT-tested college 
bound examinees; 

Population Surveyed 

Students planning to attend college. 

Survey Size 

Approximately one million students take the test 
each year, 888,040 took the test in 1982-1983 of 
which 6,290 indicated that they had a handicapping 
condition that might require special services from 
the college they would attend; 

Survey Design 

Under standard wnditibns, examine use regular-print 
test booklets and take the four subject-area tests in a 
timed test session of approximately three houi^. 
Some examinees with disabilities, however, are 
unable to take the assessment under standard testing 
conditions: ACT provides special test forms ancl 
special testing arrangements (e.g., test printed in 




larger type, braille, or cassette form; and makes 
other special provisions for examinees to record 
answers) so that examinees with disabilities may 
take the ACT assessments. 

DataSbiirte 

Tests administered at a testing C5enter or administered 
individually to handicapped persons by approved 
special t^t supervisors. 

key Variables 

Age 

Ethnicity (White/Black) - 

Includes Hispanic 

^ ^ Includes Asian 

Farhily Income 

— ^ — Bural/Urban Residence 

Family Composition i 

Bcnefioary Status for Major Federal Programs 

X Other Demographic Data 

X Sex 

^ Education 

Geographical Area 

State 

— -— - Region 

SMSA 

Servi(x Utilization 



Disabling Cbhditibhs/Fuhctidhal Limitations 

Data are available ori disabled examinees who did 
nQt require special ACT testing (with breakdowns 
for those who did and did not indicate they might 
need special services from the college they planned 
to attend), and for three groups _of examines; 
requiring special ACT testing: physical amd learning 
disabilities (data on examinees with physical disabil- 
ities will be separated from data on examinees with 
learning disabilities begiririing with the 1983-84 
testing year), visual disabilities, arid auditory 
disabilities: 

Data on self-reported high school grades and ACT 
percentile ranks zt^ given for examinees with 

disabijitiiK. 

Prior Use Report 

Laing, J., Farrrier, M. (19841 Use of the ACT 
Assessmem by Exuminees wiih.Disahiliiies (ACl 
Research Report No: 84), Iowa City, Iowa: J\\t 
American College Testing Program. 
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RftRt V; SlLEGTES BIBLiOQRAPNf 




I A ciassification scheme is 



TlKK^jStii conditions are considereJ as sequeiitially 
related consequences of disease and each is treated 
separately. Each ronditionor''axis'' is defined and a 
djscription of characteristics is given. This is 
followed by a two-digit code of groups or !ypK of 
each axis. Further subdivisions within each code are 
presented as is guidance on assignment of categories. 
M scheme is introduced by a dscription of its 
purpose, method and rationale. It is seen as a 
companion to the International Classification of 
Disease (ICD) and isapecially usefulfor planner. 
The handicap ixis differs from the ICD as handicap 
is defined as discordance between individual ability 
and performance of expected social roles. 

Ki^n of M subcommtteLon 



d0iticn ol neurological impammii Albany, 
New ^ork: The New York Stateidvisoiy Council 
on Mental Retardation and Developmental Dis- 
abilities Grtober r988: A subcommittee of the New 
YorkStateAdvisory Council on Mental Retardation 
and Developraenta! Disabilities prepared this rspon 
summarizing their recommendations regarding the 
appropriate definition of "neurological impairments." 
Issues relating to the iinpact of the. definition are 
discussed and a new definition is recommended; 
This definiiioju^utllizes a functionsi rather than 
iategoricai description; Sommai^ recomnieiidatioiis 
are presenteil including-the use of "other iieurolbgi- 
cai impainnents" rather than "neiirpibgically 
impaired," iise of the Interiiatibnal Classification of 
Disease ta _prbvide a framework for identification 
aiid .classification, of specific neurological im- 
pairments, a -process for client diagnosis and 
assessment, increase in prevention activities, and 
adoption of a functionai definition of developmental 



I m?y pretest. WajHirigtbh: U.S.iureau 
of the Cehsiis, Septeiiiber 1981. This report presents 
data drawn frbrii a pretst.M.a survey of character- 
istics of the disabled.pipulatioii which was planned 
as a followu^ to the decennial census. The pretest 
was conduced in 1980 in Richmond, Virginia. Of 
the 19S4 households desipted for interview, 992 
contained at le^t one disabled person who was later 
interviewed. Table arejresented according to type 
of limitation or disability, and by age, sex, race, 
labor force status, characteristic jrf current job, 
depression and health status, need for housing 
modifications, use of furniture, ability to use 
selected Ibrms of transportation, receipt of rehiahili- 
tation sen'ices and perceived benefits of same. Also 
preented are statistics on the use of special aids, 
and data on reinterviews. 

AhramowiK, H.K, and Richardson, S.A. Epidem- 
iology of severe mental retardation in children: 
Community studies. ;^wwfln Journal of Mental 
Dejkknc^. 1975. W, 18-59. Twenty-seven community 
studies of severe mental retardation (defined as IQ 
less than 50) were reviewed. The prevalence rate of 
this condition was about 4 per 1000 in older 
children; the rate was somewhat higher in tnales but 
did- not vary by social class. Aboiit bhe^hajf of 
severely retarded children had sigiiifieaht associated 
handicaps. The caiise of itibst cases of severe-mMal 
retardation is hbt knbwn, but Down's syndrome 
accbiiiited for ohe-sixth toone-thifd ofcases; and a 
sniall perccntage. werc.due to other chromosoinal 
abnormalities; metabolic diseases, or infection. 
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I A.; Herriot, Roger A;;.and Passej; 
Jeffrey S, . The quality of federal censuses, and 
surveys. Kw oZ-fl/if Dm Use, 70, 203-218, 
Data collected in Federal censuses and surveys are 
used for a varie>" of purposes, two primejes being 
the generation of pOli(:y and the fulfillment of 
legal mandates. If data are used to make public poli^, 
there is need for high quality. In this papei; quality Is 



evaluated fiitt by examining the coverage of ccitaih 
universes since many public programs are depeiideiit 
on the size of ttrtaih grOiips. Qiiality is also ass^ 
by evaluating the variances^ biases, and timeliiies of 
specific data items including income and ethnicity: 

Black, Ethel R. Use of special aids: Uniti^j 
States- 1977. Vital and Heatih Statistics. Omha 
I9S0, Id, (135). Statistics on the distribution and use 
bf artificial limbs, braces, crutches, canes or walking 
sticks,:special shoes, whalchaira, walkers, and other 
special aids for getting around. Bassl on data 
coHected in the National Health Interview Survey 
in 1977. 

Blackman, James A. Meical mpects of dmlop- 
mental disaBlities m children birth to tftree. Iowa 
City: Univecity of Iowa, 1983. This manual seeks to 
provide an accesible, easy to understand resource 
on those conditions, tests, and other health m 
issues that are relevant to infants and youngchiMren 
with developmental disabilities. Topira are arranged 
alphabetically for ease of reference and were 
selected on the basil of a survey of profesionals 
who deliver services in early intervention and 
education programs. This manual is not a resource 
for education and therapeutic techniques. H is a 
summary of that health information which ..is 
inpoitant to the carebf a particular ..child, .with 
special ehiplasis on those aspects of a condition 
which affect day-tonlay functioning: 

Bowering, Daving J. i^i).- Secondary malysei^ 
Maitahte ddia bases. San Francisco: Jossey-fiass, 
Inc., Jiine 1984. .\n introduction to .a number of 
data bases. .curr.ently_ available and useful for 
secondaiy„ data .analysis; Instructions on how lb 
locate them and adapt ihem for use are presiJhted,as 
well as instructions for setting up files. Ah example 
of preparing secondary data analyses is shown aloijg 
with a case stiidy on impact analysis using aii 
integrated data base. 
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Boyd, Jeffrey, et a). Exchisibh criteria of DSM 111. 
ATcfdv^ oflmM hy^ckmy, October 1984, :-//, 
983.989; The dlagMStic criteria of the third edition 
of the DSM-iil often state, that Me diagnos^ 
cannot be tnadc tf ii is "due to" another disorder, 
Using data from the National institute of Mental 
Health Diapstic Interview Schedule, with a 
sample of 11,519 siilqects from a community 
pojiiilatibii, .the researchers found that if two 
disorders were relaied to each other according id th*; 
DSM-Ill exclusion mtcria, thsn the present of a 
dominant disorder greatly increased the odds of 
having the excluded disorder They also found ihat 
disorders which DSW-Ill says are related to each 
other were more strongly associated than disorders 
which DSM-llI says are unrelated. However, they 
alsoJound thctt was a general tendency tciward 
co-occurence, so that the presence of any disorder 
increased the odds of having almost iny _oithei 
disorder, even if i)SW-jii doe not list it as arelated 
disiirder. They concluded that empirical studies are 
needed to study the assumptions underiying the use 
of the diapstic hierarchy. 

Colve?,:AiM and Blanchet, Madeleine. Disability 
trends in the United States population 1966-76: 
AhalysK of repi3iied caiises. Amm Journal of 
» May 1981, 71, (5), 46«71. 
According foMpubfched_by_the_U,S. National 
Center for Health Statistics, disability reped 
among the U.S. population has increased 
siibstaiitially diiririg the years 1966 to 1976; Among 
younger age groups^Jhe increase in activity limi- 
tation involves visual and hearing impairments as 
well as asthma, llthough the U.S. populatidh 
increased by IG percent,^ the number of persons 
permanently limited in their activitiB_kcause.of 
health conditions increased by 37 percent, witta 
miich larger proportion of those disabled ciaiming 
to be unable to carry on thrir tnain activity Changes 
iahcalthsurvey procedures and changes in standards 
used by respondents to rate their health status are 
not believed to account for th«e findings. 



Czajica, John L Dipi of data ok persons with 
MhMes. Matheitiaticsi Policy Research, Inc. 
Washingtbii: Cbngressipnal Risea^^ Libraiy 
of Congress, June .1984. This dbcpeht; is a 
coiiipilS of both piiblished and pi-evibiisly iiii- 
published statistical data on persons with disabilities 
and includes such topics. as impairments, work 
disabilities, limitation of activity, and employment, 
Data are presented in table and chart form. 
Highlights and explanatory notes accompany each 
table to ^sist the reader in interpreting the data. 

Eisen, Marvin; Donald, Cathy A.; Ware, John E., Jr.; 
and Brook, Robert H. ConcepmMim and 
memmeni ofhMth for chMeh m the health 
insmm study. Saiita Mbhica, California: Rand 
Corporation, May 1980, In the Health Insurance 
Study (HIS), ratings of physical,^ mental, social and 
general health perceptions for ciiildren aged 0-13 
were Obtained annually from parents by question 
najre to test hypotheses rpgarding the effects of 
differences in health care financing arrangements 
(i,e., different cbiiaurahce and dediictible rates, and 
fee-for-servjce versdi prepaid |roup practice) on 
health status. This.volume discusses the concfiptual- 
ization and raasurement of health of children in 
general populations based on HIS^ mm.m of 
physical, ineiital, social, aiid general healtli percep- 
tions. It also provides: j(l): a framework for better 
understanding the strengths and shortcoming of 
His health status measura for children; (2) a 
description of the conceptuafeation and. measure- 
ment of children^ heahh status adopted in the HIS 
and Of the results of administering thesemeasur^ at 
ehrbjliiielit iii all six stiidy sit«; (3) a <liscussion of 
the findings as they relate to previous literature, and 
su^(stions.regarding work that is needed to clarify 
theirmeaiiing arid how they could be used in biher 
studies: 

Eisen, Marvin; Ware, joiin E.,Jr,; Donald. Cathy A,; 
and Brook, Robert H; Memrm^ wmponents of 
MMi kalth smus. The Rand Paper Serie. 
Santa Monica, California: Rand Corporation, April 
1979. Measures bf physii:al, iiiehtal, and social 



compolieiits of telth.statiis..and.gEiie^^^ holth 
ratini;s were studied for children ages (M (Ns679j 
and S-I3 (N: 1473). Questionnaires were completed 
by adult proxies (usually mothers) in three generally 
healthy pbpiilaticjiis.;Hypbthesized iiiiilti-itera stales 
were tested, reliability was estimated, and prelira- 
inary.atte.mpts at.vali.daiion were undertaken. Items 
in ten scales pertaining to mental health (anxiety, 
depression, positive well-being; mental lieaitii index); 
social health (social relations), general health ratings 
(current health, prior health, resistance/suscepth 
bility to illness, general health rating index), as well 
as parental satisfaction: with; child develbpiiieht 
satisifed Likert-type and discriminant validity criteria. 
Because fimctional. limitation items .were endowed 
for very few cliitdren, scales to measure physical 
health could not be tested. Almost all other scales 
were sufficiently reliable for group comparisons; 
reliability coefficients were lower in the mOSt 
disadvaiitaged pbpiilatibh. Interrelationships ambng 
scales and validity variables generally suppbrted 
their construct validity andsupported a multi-compo- 
nent model of children^ health status. 

FeMt;. .Barbara. A. Americans needing help to 
function at hoine. j£/vflncf Data 91 flyattsviUe, 
Maryland: National Center for Hedth Statistic, 
U.S. Department of Health and Human Services, 
September 1983. A statistical portrait is drawn from 
selectal data of tlie Home Care Supplement to the 
1979 Natibnal Health lntei\ lew Survey jof the 
noninstitutionalizMl population of the U.S. who 
require dleringiyp.es.efhQme .(are service due to 
chronic health problems in order to live in the 
community. Estimates of numbers and rates of 
people in the community who need help are 
presented l^' the type of help needed and by age and 
sex. Overall abbiit 4.9 rnillibri adiilts heed the help bf 
snQther person in carrying but everyday activities. 
The . .need, for ..hfjp. .of . another, .person . iricre^.es 
sharply with age especially among the elderly. The 
need for help is examined with repect to basic 
physical activities such as walking or dressing, home 
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igcmcht activitii^ such as shopping or monicy 
ling, trouble in amtroHinjg bowel movements, 
r adults who are bedridden. 

lari, S. Why uniform lepoiting sj^tems? The 
HeahKi FMsr ti^ff^ md the Future. 
: HjaJth eonference on Records and Statistics, 
ington: Office of Health Resi^rcK Statistics 
Technology, U.S. Departmerit: of Health, 
ition and Wellare, August 1979. Current 
ling systems do riot permit the wtabUshment of 
mix iridices, nor payment on the basis of 
3seSi both of whicharc ncasisary fora hospital 
ontainmentlaw: iSertis much duplication of 
from, different sources. Uniform reporting 
ts may solve thee probleins, help explain 
discrepancies in charges for the same illnas, 
iise better questions about the delivery of 
services. 

rmn, Daniel. Psychiatric cgidemiblo©^ counts. 

ArchWe^ of tjemci Psychiatry, October 
7, 93 1-933. A positive appraisal of thlNlMH 
liiblbgic Qtchmerit Area program S^ven; its 
; purpose, findings,^ and importance are 
ted. Mdthodologicd problems and prospects 
thcr^earch^re reviewed. The importance of 
doiogic TKcarch to general psychiatric re- 
is considered as Ls the accuracy arid utility of 
a from this prdgranl 

R.S. and Given, C.W. The concept arid classi- 
I of disability in hwlth interview surveys, 
r DttXimbef 1976, 13, 395-^7, Given the 
ilatibn of methods to solve the probicms jof 
arid riecd for comparative data on disability, 
lors have re> iew«l_the classification systems 
>ility of several m^or studies . The purpose of 
icw is to^O) compare these cla^ificatibris 
asurement schemes; (2) describe the ways in 
they have been influericcd by uiiTcrent 
s; (3) discuss their advantages and disad- 
s; and (4) provide information ihdt will 



advance uriderstariding of the use of the concept of 
disability as a measure, of health The review is 
brgahizwl into two seSions: In the first section the 
authors^nsidercassification sj^tems that describe 
the^^eral effects of ilhicss or injury. In the second 
sation they consider classificatiori systems that 
d«cribe the specific effects of Ibng-tenm oLchronic 
conditions. This secarid section is subdivided into 
three parts to f^rrait categorization of different 
systems for classifying lon^term disability. In the 
first part, classification systems are considered that 
dKcribe the extent to which individuals are liriiited 
in their ability to cany on the major activity 
considered appropriate fbr their age and/or sex. In 
the second part classificatibri systems are considered 
that describe the extent to which individuals are 
limited in walking, mobility, ajid/or their ability to 
perform selfncare activities fn the third part the 
authors considers system that combines measures 
of aaivity or functional capacity with categories of 
disease: 

Gbrtmakeri Steven L. and Sappenfield, William. 
Chrbriic childhood disorders: Prev alence and impact. 
Pediatric Clmiaif&rth /4menca, February |984, 
(J),_il8^Agp'egated Ktimates of the prevalerice 
of chronic disrass in children drawn from many 
sources are presentwl. A ki^ fectbr associated with 
an increase in prevalrriee of some diseasS is the 
increased survival of children, with an^ chronic 
disease, and apcciaUy of children with low birth- 
weights. As acute di&easK^havcdeclined in frKjuency, 
the incident of childhood chronic disorders has 
increased in the typical pediatric practice. 
Kesponsibilitis of the primary care physician may 
grow to include coordiriatibri of the many iiervices 
utilizwl by these children. Other implications of the 
rates arid working definitions of the diseases are 
presented. 

Kieljr J.L.; Paneth, N.; arid Susser, M. Low 
birthweight neonatal care and cerebral palsy: An 



epidemiblogical review: I. In Mittler, P (ed.X 
Framiew a/Anovv/ec^e Mmtni Murdaxion, //, 
93-106. Baltimore,. AlajyJand: University Park 
Press, 198 L This paper reviews the epidemiblogical 
literature on the prevalence of cerebral palsy, 
including age, sex, aid race prevalerice rates. The 
distribution of cerebral palsy as a function of both 
diagnosis and irilellectual level is also reviewed. 
Trends in the level of cerebral palsy from 1925-1976 
are cbrisidered, with particularxeference to improve- 
ments in perinatal inteSive care. The roles of low 
birthweight and intrauterine growth retardatibn as 
contributing causes of cxirebral palsy are reviewed. 

kiely, Michele arid Lubin, RA. Biimmiig the 
prevatence of persons with d^dopmental disabMes 
in NeH' York Slate. New York: New York State 
Institute for Basic Research in Developmental 
Disabilities, 1983: An extensive literature review on 
the prevalence of mentja retardation^ autism, 
cerebral palsy and epilepsy is presented with special 
emphasis on the basis for variations in prevalence 
that are attributable to age, sex, level otfunctioning, 
arid diagnostic specificity. Also provided is a 
discussion of the methodolo^cal issuts to consider 
in estimating the prevalence of developraerital dis- 
abilitiiK. Ms is followKl by an investifjatibn of 
pr^vajence rates of the develbpmerital disabilities in 
New York State. This study utilizw a statistical 
technique for imprbvirig local estimates. 

Kirchner, £ornne. Special education fbr visually 
handicapped children: A critique of data on 
numbers serv ed and costs. Visual Im^airmeni md 
Blindness: SrmUtical Brief May 1983. 77, (5), 
219-223. This article cbrripilcjs and assessK statistics 
on the riuriibers of visually handicapped children 
served under federal special education legislation 
and critique a rcceit study of the costs of special 
education. State reports on numbers of special 
eduction students served may bver identify, mildly 
handicapped children aaording tc the U.S. General 
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[ins OfRot. State data are company to 
the American Printing House for the Blind, 
ses legal blindness as a chtenbn. Numbers 
ly close suggKting uhderreportihg by the 
lose mteria are moie inclusive. Explanations 
iications of the undercount are ofTered, as is 
ssion of the inclusion of the visually 
pp^ in mentally handicapped or learning 
categories. The Rand study an the cost of 
ducatibh is summarized aiid its limitations 
idered. 

r, C. and Lowman, C. Sialisiical Brief ^1, 
cfvcmiwn m iH: esiMared prevalence 6^ 
OSS. Visual Impairment and Blindness, 

1978, 7^, 329-333. A comparisoii of the 
^.epcrting Area ibr Statistics on BlindnKs 

and the National €entcr for Health 
5 Health Interview Survey as methods for 
ig prevalena: of visual loss is presented: The 
easUres impairment as defmed by the eyes' 
ihce in standardized tests. As p directive 
it reveals a greater percentage of impainneht 
e under age 45, although both methods 
creased prevalence with aging, .epecially 
svomcn. The National Center for Health 
i Health interview Surv^ is a household 
rhich ineasures disability defmed function- 
^'hether therespbrident can read new? prim, 
thbd can be especially useful to guide 

or program planning. Until indexK are 
which combine a variety of measures 
; both ocular ability and individual abilities, 
jommended that at least two types of 
; be Used. 

slary Grace and Meny, Denise J: Better 
r our chitdren: A national strali^gy, ill The 
f the Select Panel for the Promotion of 
lalt'ti to the United States Gdng;ess and the 
of Health and Human Services. Washirigtbri: 
partment of Health and Human Services, 
U5 report to the U.S. Congress on the 
m of child health presents a series of tables 
I from national surveys on data related to 

m 



childrenls health, included are tables of rates on: 
fertility, mortality, health care practices, diet, 
measure of health. Utilization of health resburixs, 
types bf health care servfees available and health 
care cost and fmahcihg. The tables are introduced 
by a text which highlights and analyze some of the 
data, there is an increase of wximen in thc labor 
force and numbers of younger children with 
working mother, especially among black children. 
There is also an increase in single parent families 
which is associated with a higher proportion of 
children cbmihg from Ibw-iricbme families. Fertility 
rat^ are dei(;]ihihg vyhich niay in part be due to more 
women _ pcstponing iheir. first pre^an^. Use of 
contraceptives is examined as are the differential 
usK of medical care. Women in greatest need of care 
were least likely to revive care. Other environmental 
and social factbrs influencing health care are 
presented as are rates bf actual health disbrders. 

Laing, Joan and Farmer, Meritie, Use of the A CT 
assessrneni by examinees with ^isabUft :es. Research 
RfjporLfif84. jbwa City: ACT Publications, April 
1984. This repbrt summarizes selected informatipri 
frojin ACT.records (19*78-79 through 1982-83) for 
five groups of ACT. Assessment , examinees: 
examinees who indicated that the\' did not have a 
disability that might require special servicK from 
the college they planned to attend, examinees who 
indicated that they did ha a disability that mijht 
require special services frbm the college they 
planned to attend, examines who were specially 
tested because of motor (physica! ^d learning) 
disabilties^ examinees wha were s^ally tested 
because of visual disabiliti^, and examinees who 
were specially tested because of auditory disabilities. 
Self repbrted high schbbl gades, ACT assessment 
scores, and accurai^ of predicted college grades are 
discussiwi. The final swnioh bf the paper includes 
recommendatibni for further research. 

Leckman, J.F.,; SholomskaSi^ D.; arid Thbrnpsbri, 
W.D. Best Ktimate of liletirne diagnoses: A 
methodological study. Archives of. General hychi- 
atry, 1982, 59, 879-883. It is important for ^netic, 



epidemiologic, and nosological studies to determine 
accurate rates of lifetime psychiatric diagnosK in 
patient and non-patient populations. As part of a 
case^cbntrbl family study bf major depression, 
Hfetirne psychiatric diagnoses were made for 1,878 
individuals. Sources of ihrormatibh used in making 
diagnostic estimates included direct intemew, 
medical records, and family history data syslemati- 
cally obtained from relatives: Diagnostic ^tlmates 
were made by trained interviewers, experienced 
clinicians, and by cbmputer program. The results 
indicate that it is pbssible to make lifetime, 
best-e«timate diagnoses reliably among both inter- 
viewed and noninterviewedind for most 
diagnostic.categories, and that diagnoses based on 
interview data alcne are an adequate substitute for 
best-estimate diagnoses based on all available 
information for a liinited numter of diagnostic 
categories. 

Lindberg, Dennis and Putnam, Joanne. The develop- 
menially disabled of West Virgmla: A profile oft lie 
substmtMiy hmdic^pedwho artnotJninsiiutions. 
Report of the West Virginia Developmental Dis- 
ability Needs Sur;'ey Project. Elkins, West Virginia: 
Davisand EiklnsCoIli^ December 1979. Soddecdnbmic 
data from the 1970 census were obtained for 59,692 
West Virginians in order to estimate the prevalence 
of thenon-jnstitutionalized developmentally disabled 
population by mi^ns of a houseiiold surv^. This is 
a follow-up of a similar study done hy.thtauthors in 
1976. Using a functional definition of developmental 
disability, the overall state prevalence rate of DD 
fbund was 6.48 per thousand. Tables are presented 
for the number bf furictibnal limitations, age 
distribution, education^ other impair^^ and 
functional levels among the developmentally disabled: 
Data indicate that there are gaps m service. Low 
population density may contribute to this problem 
and some solutions are bffered. 

MacEaehrbh, Ann E. and Kraiiss, Marty W. A 
national survey of handicapped children receiving 
service: Prevalence rates and service patterns in 

225 



ERIC 



ChMen and Yomh Services Revkw, 1983, 5, 
34. In cofflpiirison with the fiist halibhal 
m\ Bureau Survev in 1961, the 1977 Children^ 
111 Survey indicates that wliile the percentage 
lildreh receiving social 52rv'i(^ who were 
capp«1 (emotional^disturbd^jncmafly nto 
Iphysi' al5y_iaadiaippcd)iasd^ 
bsobtc iiomhej icceiving seivi(» has more 
lottbjed. The dcveiopirient of ttmy specialized 
B as well as i broadenwl dcfinitidh of social 
es since 1 9?^ i probably accounts in large part 
h\s trend. Public social services rcceivwl 
ed three gchc'.al patterns: (a)_ an oyeraU 
isis on serving fanilia and children togoher 
than only c]iJldttn,_a goal of both social 
^aniof specialized services for handiopped 
in; (bj a greater likelihood of placing 
apped children in oui-of-hdme placcmehts; 
:) a gtater likelihood of placing mentally 
Dd children in out-oPhpme placements and, 
expectedly therefore, of their EajniliK receiving 
iupportive and supplemental servios: 

if, J.W. and Hochstim J.R. Reliability and 
y of surv^ data bh physical health. Public 
I Repom, 1970, .55, (12). 1075-1686. 1^^ 
n Population Laborato^ of the eaiifomia 
Dcpartnient of Public Health ccnductcd two 
joiogical studio. The first was designed to 
line how consistently people answer qiiestibhs 
their health when a surv^ is repeated after a 
riterv'aL A sarnple bf 1530 adults completai 
ehtical sclf-administeial quKtionjiair^ on 
isabiliti^, chronic illn^ses,_impaimiems and 
)ms about one woclc apart. The chronic 
s were the most reliably reported with a 6 
: drop on the SKiond survey. Symptoms and 
nents were less rehabiy reported with a 13 
: drop. Altogether 96 percent of the original 
ies were repeated on the scoond form 
g a very satisfactory degrct of reliability; The 
study measures how closely information 
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collected by survey fnrnB agrees with that ojjtained 
from clinical records. Data on chronic physical 
complaints were collected by ^ self-^dininistered 
quKtionnairesirom a probability sample of adults. 
A recoS chcck on respondents who had beeil 
receiving care through a prepaid health plan was 
conducted j investi^ie the extent of agreement 
betwan mwlical VKOtds arid self iepbrted complaints 
on the surv^. 54 percent of the chronic conditions 
reported questionnaire, \vere reported in their 
clinical rK'ords. Other a)mp]aintr were less iilcely to 
appear in the records than the questionnaires. 
Discrepancies can be related to incomplcce medical 
raords, difference in recording among pnysicians, 
partial use of the health plan respondents, and to 
vagaries in patients' response. Other condition*; were 
less iikely to appear. 

Morgen, David. Prevalence and type of handi- 
capping conditioris foUhri iri juvenile correctibhal 
institutions: A national ^^rvtyy Journal of Special 
Education, Wl\ y, (3)^ 283-295. _P,L^'i-j42 
mandates service for_the_(a)_educabte mentaily 
retardal. (b) trainable mentalfy retarded, (c) hard of 
fering,_(d)jdeaf,(ej visually handicapped, (f) blind, 
(g) speech impaired, (h) emotionally hati iicajiped, 
(i) specific ieaming disabled, (j) drthopedically 
handicapjJttI, and (k) other health impaired cliildren. 
Tli*! act specifically includes handicapp«i children 
in :"jveriile correctional institutjoris. There is^ 
however, little comprehensive information -available 
as 10 the prKent number of these children or the 
level of education being provided to them. It was 
felt that this information would be useful with 
regard to both the question of appropriate education 
and issues of p-weritativc imeTOritiohs. A survey 
was undertaken of all har^dicapped juvenile 
offenders committed to state ooATjectionalfaciiities 
throughout the United States anJ its teriitories. 
R^p^nsc w^ extreine^ high (ever 200 faLllities). 
Surv^ information included statistics related to 
edacationai participation, teacher-pupil ratios, fiscal 



expenditures, and population ievels. Finding re^ 
veaied an excessive number of handicapped children 
in juvenile correctional iristitutidris (42.4 percent). The 
most prevalent types of handicaps were (a) educable 
mentally retarded, (b) seriously emotionally disturb- 
ed, and (c) specific learning disabled. 

Neer, W.L.; Foster D.A ; Jbnts. J.C; and Reynolds, 
D. A Sdcideepridmic bias in the diagnosis of mental 
retardation. JExcQjrlonfl/ Children, SeptemSr 1973, 
40 38-39. This study expLored tht relationship 
between soclojcconomic status and the diagnosis of 
mental retardation in children The hypciheses 
tested the possible operation of a diagnostic bias by 
clincians 3s a function of an impLcit assuniptiori of 
an IQ-socioeconomic statty relationship. It was 
fot'iid that a :hiid with an !Q score within the mild 
rthge of mental retardation and from a low 
socic. economic status gronp is more likely to be 
diagnosd/^ mentally retan^cd than his coanterp£:J 
from a middle or high sociiKJConomic class. 

Ntwacheck, Paul W.; Budetti^ Ptter P:; and 
McManus, Pe^'. Trends in childhood disabiiity; 
American Journd olPuhUc Health March 1984, 
74iii 232-S6: This article summarizes and analyzes 
possible explanations for the near doubling, .since 
l9ob, of the proportion of children with limitations 
of activity due to chronic illness as reported in the 
National Keaith Interview Surrey (NHIS). The 
authors examine several possible explanations for 
the upv^ard trend in pievalence including: changes 
in survey design and procedures; changes in awar^ 
ness of chronic illnes on the part of parents and 
physicians; and changes in the iristitutibrialized 
population of disablied <:hildreh. Their analysis 
indicates that drily a small piart of the trend can 
explained direct^ by thwe factors. Further exami- 
nation of the NHIS data fcveab ihaLthe types of 
limitations of activities now reported are less likeiy 
tc cause frequent confinement in \)&A: whether 
this indicates lesse»- severity or principally different 
types of chronic conditions is as yet unclear. 
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Regier, D,A^: M)«rs,:JX; Kramer, Robins, 
LN,; et al The NIMH Epidcjilolbgc Catchment 
AreaPrQgraiKflMoDcal.j»ntfxt,jnajorb^ 

aitd stady. popn^tioncliaracteristici. Mhmof 
Gmrdhydtit^ MatlonaJ 
Institute of Mental Halth mnlti-site_Epidemiologic 
Catchment Area (ECA) prograin is described in the 
context of foiir previoiis psychiatric epidemiolo|ic 
surveys which included a combined btal of 4,000 
subjeds from Stirling County (St Louis), the 
Baltimore ?.ibrbidity Study, rnidtQwr Manhattaii, 
and the New Haven third-wave survey; The EGA 
program is distinguished by its sample size ofit 
[cast 3,500 subjects per site (about 20,000 total); the 
focus On DSW-III-defined mental disorders; the 
one-year rcinterview-based longitudinal desipi to 
biiiainjncidencc aiid SOT tisedata; the liiikagebf 
epidemiologic andiealth iervia use data; and the 
lepii^tion of dai^M method ibrhiiltiple sit^ 
Demographic characteristics of community and 
sample populations an; provided for New Haven, 
Baltimore, and St. Louis. 

i(bhiS,.L.; Helzci; Jl; Weisihaiin, M.Mj aiid 
dvraschel, H, et i Lifetime prtvSena of sp«nfic 
psychiatric disordcR in three sites: Archm af 
hy(ittmy, October 1984, 949-958. 
Lifetime rats are presented for 15 DSM-HI 
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during a one-year period by 359 pediatric patients 
ith.cpc.fihrQsis,.fflr3^ 
or jnultiple physiral handicap and 456 jandomly 
selected children without congeiml conditions 
from the Cleveland ara were examined: Use of 
hospitalization and outpatioit service by the 
average chronically ill or disabled child was 10 times 
that of the average cbihparisbii child. Physician 
specialists, occupational and physical therapists, 
and schooliuDQ_mtbeinajbr outpatieniiervioe 
eategoris used disproportionately by children with 
chronic illnesses or disabilities. All hospital an was 
accounted for by one third of the chUdren, and three 
pliers Of all outpatient caie was accounted for by 
one quarter of that sample. Hospilal care was used 



at similar rates by the four diagnostic groups: 
However, amouiit and type of outpatient care varied 
by diagnosis, level of functional impairtnent, rao, 
and income. Estimated avei-age expenditures for 
health services iised by the chronically ill or disabled 
sample were 10 times that of the comparison 
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